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Mental Nursing Trends 


HE problem of the mental hospitals is generally 

considered to be, primarily, that of a shortage of 

nurses. At the stimulating conference on the Mental 

Health Services held in London in February this year 
by the Royal College of Nursing, speakers from the platform 
discussed many aspects of the whole problem, but the 
comments from the audience of several hundred people from 
all types of work associated with the care and treatment of 
mental patients, emphasised constantly the need for more 
nurses. The main problem of finding enough nurses includes 
the questions of recruitment and selection, the age of candi- 
dates,their background, education and general suitability for 
such particular and skilled work, their training and how to 
ensure that their experience and tuition are not wasted by 
their leaving for other work during or after completing their 
training. 

Two trends which mental nursing may develop in the 
future are raised in this issue of the journal. First, the 
linking of general nursing and mental nursing, with the care 
of early psychiatric cases as a valuable bridge between the 
two, is described in an article on a shortened training scheme 
(see page 952); secondly, by contrast, is the tendency to 
divorce general and mental nursing as proposed by The 
Society of Registered Male Nurses who (in a booklet reviewed 
onpage 948) recommend the addition of occupational therapy 
rather than general nursing in the training for mental nurses. 

These two facets of one problem may be first studied as 
being linked with the most suitable age of candidates seeking 
totrainas mental nurses. Either 18 years may be recognised 
a not unduly early for a young man or woman to enter for 
such training which calls for. individual responsibility and 
emotional stability to a high degree from the earliest part of 
the course; and the special training may be accepted as all 
that the great majority of mental nurses will require through- 
out their career; or, the experience and greater degree of 
maturity of the general trained nurse who will be at least 21 
years of age, may be considered a more 
suitable basis on which to add the special, MW wey 
Waining. This again raises the problem 
of shortage of nurses in other fields which 
need them, such as the tuberculosis 
hospitals, public health work and long- 
term hospitals. 

To encourage the general trained 
nurse to take up mental nursing, which 
Many people feel will become more and 


BRISTOL'S NEW HEALTH CENTRE 


Bristol’s Health Centre, opened by the Minister 

7 Health last week, is named the Willian Budd 

ealth Centre after a Bristol general practi- 
ttoner of 100 years ago. 


more attractive in its human appeal as general medicine 
tends to become more and more scientific, a shorter training 
has been advocated and the Nurses Act 1949 made experi- 
ments in training possible. At the time of the conference 
although training schemes had been proposed, none had been 
accepted by the General Nursing Council for England and 
Wales. Since then, however, two have been submitted by 
the General Nursing Council to the Minister of Health and 
have received sanction. In each case the total training 
proposed is 18 months instead of two years for the State- 
registered nurse and the training is divided between two 
hospitals. 

Further, in the scheme described in this issue, between 
The Middlesex Hospital psychiatric unit and Shenley Mental 
Hospital, there is reference to a short introductory period of 
three months for a limited number of student nurses taking 
their general training, to obtain experience in psychiatric 
nursing in most pleasant surroundings. It will be interesting 
to know whether student nurses—of presumably 19 or 20 
years of age—will, as a result of this special experience, be 
more valuable as general nurses and/or wish to take up mental 
nursing later; how they are selected for this course and to 
what degree the scheme is beneficial both to the patients and 
to the student nurses must also be considered. 

The article on the 18 months’ scheme for mental nursing 
training sets out fully the type of experience the nurse is likely 
to meet. This again may prevent candidates (certainly the 
unsuitable ones) from entering this field, but we hope it will 
encourage the suitable ones, presenting fairly some of the 
difficulties to be faced but indicating, too, the rewarding 
nature of the work to.those.who have a special bent for it. 

One of the greatest changes in. medicine in the last 20 
years is the shifting emphasis in diagnosis from the purely 
physical or purely mental illness to a diagnosis of a sick person 
with certain presenting symptoms. From this has developed 
the psychiatric clinics and units for patients voluntarily 
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seeking help before the artificial world of the mental hospital 
is necessary. Will psychiatric units create the link between 
these general and special types of nursing, or will the trend be 
that each sphere will remain increasingly distinct, recruiting 
and retaining its own specialist staff ? The nurses themselves 


Thousands more Nurses 


OPENING AN EXTENSION to the outpatient department at 


Mount Gold Hospital, Plymouth, on the last day of his tour 
of the South West Region, Mr. Iain Macleod, Minister of 
Health, said that during the four years since the inception of 


the National Health Service, the total nursing and midwifery 
staff in hospitals had increased by about 25,000 full-time and 
9,000 part-time staff; over 30,000 additional hospital beds 
had been opened, while the number of student nurses (51,648 
at the end of June) was the highest yet recorded. This was 
due, no doubt, partly to improvements in pay and working 
conditions in recent years, but also to the growing awareness 
of the wide range of opportunities and the satisfying life that 
nursing offered. . There were still some fields, however, 
notably mental hospitals and mental deficiency institutions, 
in which there was a really grave shortage of nurses. Also 
the pressure of work in many acute wards was tending to 
increase because of the introduction of complex new tech- 
niques and the earlier discharge of patients. Nor could we 
expect the numbers in the profession to continue increasing 
indefinitely: the total number of young women was now 
considerably smaller than just before the war and the number 
of competing professions open to them was tending to increase. 
It was essential to make the best use of all nurses, by the 
effective employment of those in the preventive health services, 
including the health visitor and home nurse, and a reduction 
of wastage during nurse training. About 20,000 student 
nurses were admitted to training schools each year, yet the 
annual output of trained nurses was only between 9,000 
and 10,000. It was hoped that the Hospital Job Analysis 
conducted by the Nuffield Provincial Hospitals Trust, 
the report of which was expected soon, would give useful 
guidance towards making a better-planned use of the 
available trained nurses and ancillary staff. ‘When there 
is, as here, a strict upper limit to the number of people with 
particular qualifications, it is merely elementary common- 
sense to make sure that they are employed only on work 
calling for that qualification and that other work devolves 
upon less highly qualified staff’, said the Minister. 


Student Nurses Speak 


THE DIFFICULT QUOTATION from Thomas Traherne—* A 
little grit in the eye destroyeth the sight of the very heavens 
and a little malice or envy, a world of joys ’—was tackled 
bravely by student nurses who took part in the Eastern Area 
Speechmaking contest for members of the Student Nurses’ 
Association, held last week at Addenbrooke’s Hospital, 
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must study this situation and see to it that the menty 
patients are cared for by nurses who can adequately fill that 
role within the psychiatric team which only the noarg 
can take, and that the future nurses are offered the beg 
preparation for their task. 








Douglas Fair- 
banks visited the 
Festival Gardens 
Grotto in aid of the 
Royal College of 


Nursing Educa- 
tional Fund last 
week. He is seen 
here with Lady 
Heaid, Dame 
Louisa Wilkinson 
(left) and Mr. A. 
Sherriff, right, 
chairman, Ap 


proach to Industry 
Sub-Committee of 
theA ppeal Council. 
See also page 958 





Cambridge, by kind permission of Miss L. J. Ottley, matron, 
of Addenbrooke’s Hospital and President of the Royal College 
of Nursing. The contest was won, for the second time running, 
for Addenbrooke’s Hospital Student Nurses Unit, the 
winner this year being Miss Pamela Lewis. She delighted her 
audience with her sense of humour, vivid use of imagination, 
and sound commonsense. Miss Elizabeth Foelmar of the 
Salisbury General Infirmary Unit was second. The judges 
were Mrs. D. C. Cox, B.A., Mrs. Joan Appleton and Fr 
Lothian Sumner, S.S.F., who stressed the importance of being 
as natural and simple as possible even while engaged in a 
formal undertaking such as speechmaking. Miss A. H. 
Belcher, a member of the Central Representative Council, 
presented the Eastern Area cup to Miss Lewis. Miss Ottley 
took the chair and afterwards entertained to tea the com- 
petitors and guests, who included Miss I. Spalding and Miss 
E. A. Walsh from the Student Nurses’ Association head- 
quarters. 


Congress of Physiotherapists 


THE CHARTERED SOCIETY OF PHYSIOTHERAPY, repre 
senting some 17,000 members, -has just held its annual 
congress, beginning with the official opening by the Rt. Hon. 
Lord Webb-Johnson, K.C.V.O., C.B.E., D.S.O., TD, 
F.R.C.S., President of the Royal Society of Medicine, and 
concluding with a service at St. Paul’s last Sunday. A feature 
of this year’s Congress was the attendance of the younger 
element, and a students’ tea party followed by a tour of the 
Society’s offices was a successful innovation which is likely 
to be repeated. There were numerous visits to rehabilitation 
centres, to several hospitals where specialised treatments were 
explained and demonstrated and to industrial workshops with 
outstanding physiotherapy and medical departments. 
Lectures and demonstrations covered a wide range of subjects 
including hand and joint injury, treatment in rheumatic 
diseases, the therapeutic use of ultra-sonics, the elderly 
patient, and the logical basis for physiotherapy in vertigo and 
facial palsy. The emphasis throughout was on the importance 
of the team of surgeon, occupational therapist and physio 
therapist, and the excellent results being achieved; and 02 
treating the patient as a whole, excellently propounded by 
Dr. T. F. Main, M.D., M.B., B.S., D.P.M., in his lecture Some 
Problems of Adaptation, which will be reported in a later issue 
Other enjoyable features of the Congress were the Council 


Left: a commentary of Cheltenham Town Football Club matches ® 

relayed to patients in the General Hospital. As the game progress# 

the recording tapes are rushed to hospital and Mr. G. D. Lawsom, 

left, the hospital radiologist, and Mr. Eric Baylis, are seen hen 
relaying the commentary in the men's ward 








— 


RBESSOSEERBSEEOV SWS 


ra 


AAs veg 
pe i Si 


ag | Pees 
ie 


Coe at 
aces 


pati 




















ey 


Nursing Times, September 27, 1952 


Reception at the British Medical Association and the Dinner 
at the Connaught Rooms, at which Sir Russell Brain, D.M., 
FR.C.P., President of the Royal College of Physicians, was 


the principal guest. 


To Prevent Blindness 


THE FIRST LONG-TERM SURVEY of the causes and pre- 
yention of eye diseases and blindness in the British Colonial 
Empire is about to be undertaken. An expedition is setting 
forth for West Africa, sponsored by the British Empire 
Society for the Blind, and led by two distinguished scientists, 
Dr. Frederick C. Rodger, D.O.M.S., of Durham University 
Medical School, an ophthalmic surgeon and well-known visual 
research worker, who was in Egypt, India, Ceylon and Burma 
during the war, and Mr. Geoffrey Crisp, B.Sc., an entomolo- 

Teams will study four principal eye diseases: trachoma, 
gutritiona! blindness, ocular leprosy and onchocerciasis, the 
dreaded parasitic disease brought by the river fly, simulium 
damnosum, which is the principal cause of blindness in the 
Gold Coast region known as the ‘country of the blind’. In 
some districts one person in 10 is blind, and whole village 

tions have been driven away from the fertile river 

ys by this dreadful scourge. The whole extent of blind- 
ness in West Africa is unknown; neither is there any 
information on how much of it is due to the river fly and 
how much to other diseases. As Dr. Rodger pointed out 
at a press conference, there may be contributory causes; 
low nutritional standards may make the natives more 
susceptible to attack; it may be found possible to exterminate 
the fly itself in the way that the malarial mosquito has been 
exterminated over large tracts of tropical countries. Readers 
of the Nursing Times will like to know that Dr. Rodger, 
medical leader of the expedition, has contributed articles to 
this journal (including Atomic Art in the issue of September 
20). Mr. Oliver Lyttelton, Secretary of State for the Colonies, 
is deeply interested in the project, and the Governments of 
the Gold Coast and Nigeria are collaborating whole-heartedly, 
and providing medical and other personnel for this three- 
year survey which will be followed with world-wide interest, 


Matron, Guy’s Hospital— 


HOSPITAL AUTHORITIES are wise in appreciating that it 
takes time to select the right person for leading posts in the 
nursing world and plans must be made well in advance, The 
retirement, next August, of Miss Dorothy M. Smith, O.B.E., 
matron of Guy’s Hospital, is there- 
fore, announced this week. After 
being matron of The Middlesex 
Hospital for 17 years, which included 
the war years when she was a sector 
matron in the Emergency Medical 
Service, Miss Smith was invited, in 
1946, to return as matron, to Guy’s 
Hospital, which she had entered for 
training in 1916. During her years as 
matron the block system of education 
has been started and plans for the 
rebuilding of the hospital have been 
under active consideration. Miss 
Smith is well-known to all nurses 
: ._ through her work on the Genrteral 
Miss D.M.Smith,O.B.E. Woaniae Council for England and 
Wales of which she has been a member since 1938, being re- 
elected by the nurses of the country in the first election for 
the newly-constituted Council; she became vice-chairman in 
1939 and has been chairman since 1944. A member of the 
Council of the Royal College of Nursing also, since 1932, Miss 
Smith served on the Athlone Committee and was vice- 
chairman of the Horder Reconstruction Committee. 





—Wide Associations 


AMONG HER MANY OTHER ACTIVITIES for the welfare of 
patients and nurses Miss Smith has served on the Library 
Committee of St. John and the Red Cross, on the Committee 
Set up by the King Edward’s Hospital Fund on the care of 
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Frances and Bridget, aged 
four, who now go to school at Westerleigh, near Bristol, enjoy their 
mid-morning milk. 


The Good quads, Elizabeth, Jennifer, 


nurses’ health and, in 1945, on the committee on the training 
of nurses for the Colonies. She has served for many years on 
the advisory board of Princess Mary’s Royal Air Force 
Nursing Service and on that of the Prison Nursing Service 
She is the President of the Association of Hospital Matrons, 
is a member of the South East Metropolitan Area Nurse 
Training Committee, and has found time to attend the 
international nursing conferences in Paris, Brussels, London, 
America and Sweden. When matron of The Middlesex 
Hospital Miss Smith had introduced the later waking of 
patients, many improvements in the care of the nurses’ health 
and the case-assignment method of training in the wards. 
Miss Smith has been so active in the progress and development 
of nursing as a profession in this country that there can be few 
changes that have not owed much to her careful consideration, 
wise criticisms and sound judgment. Although relinquishing 
next summer the heavy responsibilities of the matron of so 
famous a hospital, Miss Smith will, we hope, continue her 
wider services to the profession. 


Human Relationships 


THE suBJECcT of the summer school at Bedford College, 
arranged by the Old Internationals’ Association (Florence 
Nightingale International Foundation), was Human Relation- 
ships in International Nursing Affairs. The excellent 
addresses and the importance of the theme suggested that 
many members of the profession might appreciate the 
opportunity of studying this subject, and we have, therefore, 
reprinted the Nursing Times reports which appeared in 
August. The addresses reprinted are those by The Venerable 
O. H. Gibbs-Smith, M.A., Miss Olive Baggallay, M.B.E., 
LL.B., S.R.N., S.C.M., Miss D. C. Bridges, R.R.C., S.R.N., 
S.C.M., Professor Alan Moncrieff, M.D., F.R.C.P., Dr. A 
T. M. Wilson, and the concluding address by Mrs. G. 
Williams, B.A. Copies of the reprints are available from the 
Nursing Times, price 2s. 6d., post free. 
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Recruitment and Retention of Psychiatric 


Nursing Staff 


by Dr. T. M. CUTHBERT, M.R.C.S., L.R.C.P., D.P.M., Physician Superintendent, 
St. Luke’s Hospital, Middlesbrough 


EFORE considering certain aspects of psychiatric 

nurse training, it is necessary to say that recruitment to 

this enormous field of the national nursing service is 

hopelessly inadequate and despite all the usual 
methods of recruitment there are not enough entrants to 
training to enable modern psychiatric techniques to be carried 
out. 

It is unrealistic to hope that those who have a conscious 
sense of vocation for nursing will be attracted in sufficient 
numbers to meet the needs of the service. There are not 
enough of them to go round. Therefore some practical 
procedures must be adopted which will attract potentially 
mature young people into this service before they are 
swallowed up in other vocations, and before they have built 
up, and become established in, the habits of life associated 
with these employments. 

Economic factors make it quite impossible for school- 
leavers of 15, 16 or even 17 years of age to spend the interven- 
ing period before their 18th birthday in an unremunerative 
manner. If they have initiative, drive and intelligence, they 
will apply these in the waiting period and make such progress 
that they will be lost to nursing. 

Various Ministerial circulars suggest that pre-nursing 
courses should be instituted by the local authorities to fill 
this age gap. These schemes may be helpful to general 
hospital recruitment; they do not meet the special needs of 
psychiatric hospitals. 


An Experiment in Recruitment 


When in 1947 it became urgently necessary to modernise 
the facilities for treatment at St. Luke’s Hospital, Middles- 
brough, nursing recruitment became a paramount necessity. 
The usual methods were tried and _ failed. The local 
authority’s pre-nursing course also failed to provide a single 
applicant. The usual expedients were expensive and gener- 
ally unreliable. It therefore became obvious that some long- 
term method of rebuilding the nursing staff would have to be 
evolved, and means would have to be found to attract girls, 
and to a lesser extent boys, of suitable intelligence and of 
potential maturity to psychiatric nursing; to prevent or to 
lower the appalling wastage which was universally reported 
despite the institution of the preliminary training school 
approach*; and to graft any scheme thus evolved onto the 
existing hospital organisation. There were also other 
administrative problems. 

In order to attract suitable entrants who might become 
interested in psychiatric nursing, the present pre-nursing 
scholarship scheme was begun in September 1948. This was 
advertised in the local press only, and it was designed to 
bridge the gap between school-leaving and entry to the 
General Nursing Council Index. The scheme was attractive 
in its terms and conditions and was based on certain principles. 

Any scholar who was accepted would have a year in 
which to get to know as thoroughly as possible the modus 
operandi of the hospital as a whole: the nature of its work and 
the reasons for the various technical and administrative 
procedures carried out for each patient would become 
comprehensible, and the attitude of helpful optimism and of 
service to the community apparent. It was appreciated that 
intelligent youngsters would not be put off and would soon 
find out for themselves the true value of what was taught to 
them and of what went on. 


*The statutory preliminary training school was commenced at 
St. Luke’s in 1950—its technique had been in operation well before 
this date. 


The course was designed to be educational primarily jg 
the nursing sense. For this reason the scholars were placed 
in the immediate charge of the sister tutor, whose duty it was 
to act as guide, philosopher and friend as well as mentor. 
Thus they received regular and systematic instruction ip 
anatomy, physiology and hygiene. Very elementary psycho 
logy, history of nursing and elementary practical nursing were 
also included, and a series of visits to organizations andj 
centres of general interest were arranged. 

In order to maintain the general educational devel 
ment of the scholars, éontact was made with the loca 
education authority who co-operated in organizing special 
classes: each year-group studied general science, arithmetic 
and cookery, and in addition one year they studied English 
literature, another, puppetry, and a third, drama, each ip 
accordance with the special needs of that particular year 
group. 

It was known to us that some nursing cadet scheme 
occasionally included actual nursing duties; in fact, some 
schemes appeared to be little better than methods of obtaining 
extra pairs of hands. We determined at all costs to avoid 
this and accordingly our scheme was from the commencement 
based on the principle that the hospital was providing 
experienced teaching in basic psychiatric nursing for whichit 
required no return from its scholars. This principle was 
clearly accepted by the old Visiting Committee and later by 
the new Hospital Management Committee. 

This decision carried the implication that we might wel 
spend time and money on scholars who might at the end of 
the year seek training and employment in other hospitals. 
This has occurred and has been accepted as reasonable in that 
nursing as a whole has gained, even if we have lost. 

Despite this principle it has always been assumed that 
the practical part of the scheme would enable the young 
people to make some contribution to the total well-being of 
the hospital, and further, that they themselves might make 
a group contribution of some sort or another. 

It was felt that the year must provide an introduction 
to the hospital’s main functions of treating the sick and caring 
for the mentally disabled. Consequently, the scheme wa 
designed to introduce the scholars gradually and naturally 
to the patients so that they could begin to grasp the psych 
atric orientation towards mental ill-health. This was done 
through the various departments, several of which deal with 
outpatients as well as inpatients, organic as well as functional 
disorders. It was arranged that the scholars should spend 
about six weeks in each department, learning from first hand 
experience how each works and what part it plays in the 
organization of the hospital. Approximately two hours ¢a 
morning and two each afternoon were spent in the following 
departments under the care of the head of each: occupational 
therapy, physical training, laboratory, electro-encephale 
graphic, children’s clinic, medical secretarial offices, dis 
pensary, hairdressing, surgical instrument cleaning (under 
supervision). Certain other activities are introduced later @ 
the course, for example, taking part in the afternoon outside 
activities of the insulin therapy patient group; helping in the 
matron’s or head male nurse’s offices, acting as runner to the 
insulin unit. 


Intelligence 


The principle of selection was thought to be most 
important. Two questions were constantly in. mind: had the 
applicant enough intellectual capacity to pass the examils 
tions of the General Nursing Council and was there evident 
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that he or she would be sufficiently mature within 12 to 18 
months to begin training, and after that to develop into a good 
jatric nurse ? 

The first of these questions was by far the easier to 
answer. Educational achievements were known or obtained 
in each case, and reliance was placed on a careful standard 
intelligence test, preference being given to applicants with 
intelligence quotients over 110, provided that personality 
factors were thought to be satisfactory. In nocase, even when 
these latter factors were really good, was it considered advis- 
able to accept applicants with an intelligence quotient of less 
than 100. This often seemed rather harsh, but we knew that 
qualification would involve a desperate struggle for such an 

icant, that constant battling with examinations was one 
of the greatest deterrents to completion of training; and that 
an intellectual handicap is one of the major factors in the 

t high wastage rate among student nurses. 

We were not influenced by an applicant's failure to 
achieve educational prowess. Those who had completed their 
schooling at a secondary modern school were accepted if they 

the necessary intelligence and were thought to be 
suitable on other grounds. We knew that educational 
deficiencies could be overcome if the will and the capacity for 
improvement were there. 


Assessing Personality 


The problem of assessing the personality of the applicant 
was (and still is) much more difficult. In this case reliance 
was not placed on any psychological test, though the observa- 
tions of the psychologist on the applicant’s reactions to the 
intelligence test often gave valuable information. 

Personal interviews were used, and the fullest possible 
information on character and ability was obtained from the 
school authorities and from referees. We tried to obtain as 
much information as possible about interests, activities, social 
and family background, capacity for adjustment to in- 
dividuals and to a group, evidence of initiative, self- 
assurance, drive,” sympathetic interest in others and the 
motives behind any alleged desire to be a nurse. 

The presence of idealism and of some awareness of social 
problems and social responsibility were also sought. Inter- 
views were arranged with the sister tutor, then with the 
matron (or head male nurse) and finally with the writer, 
assisted by the matron and sister tutor. Whenever possible, 
parents,were interviewed, but no special request was made 
tothem: it was thought better that each applicant should feel 
that his or her suitability was being assessed on its own merits, 
and that their initiative in applying was thus recognised. 

Finally, the year of personal contact with the scholars 
emabled us to assess each one’s suitability for training in 
psychiatric nursing. 


Conditions of Service 


It was accepted that it would only be possible for a 
scheme of this sort to be put into operation if it was financially 
possible for those accepted to undertake a trial period of this 
nature. A young person leaving school would normally, at 
any rate in this district, if not proceeding to a university, 
cease to be a financial burden on the family, if not an actual 
contributor to its exchequer. It was therefore felt that those 
selected should be freed from the feeling of being still de- 
pendent, particularly as the course was non-residential. 

It was felt that continuation of the normal social and 
domestic activities already built up at home and school should 
not be interrupted by residence in hospital, and that as nearly 
% possible the hours of work should approximate to those 
worked elsewhere by similar age groups. 

The financial grants were fixed at 50s. to 55s. per week 
depending on age. We hoped that after deduction of 10s. a 
Week to cover the provision of mid-morning snack, lunch, 
light tea, and overalls, these payments would cover the cost 
of maintenance at home and would allow each student to 
have a reasonable amount of pocket money. 

__ The hours of duty were fixed from 9 a.m. to 5.30 p.m. 
with mid-morning and afternoon breaks and one hour for 
No weekend attendance was required. Each student 

was allowed four weeks holiday with full grant. 
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Having interviewed, selected, and accepted the scholars, 
the problem of their ultimate recruitment to nursing really 
began. The first problem was the possible antagonism of 
existing staff to what was essentially a revolutionary pro- 
cedure, offering to complete newcomers as it did, facilities 
never previously enjoyed by staff at the hospital. The idea 
that these scholars (or ‘ Pinkies’, as they soon came to be 
called from the colour of their overalls) were at the hospital 
to see, learn and be instructed, and were not to be used to ease 
the burdens of the hard-pressed regular staff, made a consider- 
able amount of personal readjustment necessary. 

Care was, however, taken to acquaint the staff with the 
purpose of the scheme and to invite their co-operation before 
the first group arrived. There is no doubt that the staff's 
ready acceptance of the whole idea contributed greatly to the 
success of the scheme. 

The next difficulty was to get the heads of the depart- 
ments to accept the responsibility and the extra work of 
having the scholars under their care for about four hours each 
day. In practice, however, this proved to be difficult in a 
rather different manner, as the departmental chiefs found the 
scholars so helpful that they did not want to lose them to a 
colleague’s department at the end of each six-week period: 
Much inevitably depended on these departments as the 
scholar’s stay in each had to be made interesting and 
stimulating as well as happy. 

Experience has amply demonstrated the paramount 
importance of the sister tutor in this scheme. She had to 
weld the individuals into a group; to iron out the various 
interdepartmental difficulties as they arose; to draw up the 
whole programme of work for the year and collate the reports 
on each scholar as well as to spend time each week in lecturing 
to them and in supervising their various activities. 

Wastage, of course, is not a problem in the pre-nursing 
stage, but only begins to manifest itself in the preliminary 
training school, and during subsequent progress through the 
period of training. 





Reducing Wastage 

We hoped that our scheme would reduce wastage because 
it seemed to us that given selection (that is, suitability from 
the hospital point of view) the year would provide sufficient 
time for a process of growing-up-with-the-hospital, of getting 
to know it and of being accepted into its staff in an easy and 
progressive manner, so that once student nurse status was 
acquired, there would be already a sense of familiarity, of 
purpose, and of belonging, which other new entrants coming 
direct to the preliminary training school would have to 
acquire in concentrated form during the three months pre- 
liminary training period; even then these latter have often 
felt ‘ lost’ because they have not had a long enough period 
to form a group cohesion of their own. 

It was also our belief that the year would, from the 
scholars’ point of view, enable those who would ordinarily 
not finish their training, to leave before the preliminary 
training school stage. They would realise that they were not 
suitable for psychiatric nursing, that their nursing interests 
lay elsewhere, that they did not like the hospital, or that their 
parents did not approve. 

All that I hope to show here is that the rate of wastage 
can be drastically reduced by the institution of a scheme of 
this type. Other factors such as the provision of staff 
amenities, proper duty rotas, reasonable and interesting 
working conditions, proper supervision and tuition, just 
and consistent discipline, considerate handling, imaginative 
anticipation of staff needs and difficulties, must all be 
present, but by themselves will not prevent wastage if 
unsuitable personnel are recruited in the first place. Local 
economic circumstances and national wages policies are 
outside the control of the hospital management committees 
and these factors are of some importance in questions of 
recruitment and wastage, so also is the location of the 
hospital itself—but fundamentally the problems of recruit- 
ment and retention of staff are still matters for individual 
hospitals themselves. 

Reference has already been made to the readjustments 
to be made by various departmental heads when a pre- 
nursing scheme is begun. It will also be realised that extra 
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work was thrown on kitchen, laundry, sewing room and 
stores. Financially there were no administrative problems 
before the National Health Service Act came into force, but 
H.M.C. (50) 36 ‘ Employment of Young People in Hospitals ’, 
issued in May 1950, complicated the picture somewhat as it 
attempted to prescribe certain conditions and to emphasise 
that payment could only be made if the young persons were 
‘ effectively employed’. The circular regarded the payment 
of grants to enable young people to continue their education 
as a matter for the local education authority and not for the 
hospital authorities. This circular made it clear that young 
people were expected to work in hospitals and its emphasis 
was on ‘employment’. Paragraph 7 of this Circular ‘ Bridg- 
ing the Gap’ must surely rank amongst the less realistic 
efforts which have emanated from Whitehall. 

In June 1950, the General Nursing Council entered the 
field with a memorandum on pre-nursing courses and pre- 
liminary training schools and at the same time the Ministry 
of Education issued its Administrative Memorandum No. 363 
on education for the nursing services—pre-nursing courses 
etc. Both of these instruments emphasised the importance 
of the pre-nursing course provided by the local education 
authorities and, indeed, the effect of all three circulars was 
to discourage hospital authorities from attempting to run 
pre-nursing schemes, or if they did so, to make their continu- 
ance administratively difficult. 

When it is realised that the object of all these cadet or 
pre-nursing schemes is to promote recruitment and to intro- 
duce young people to nursing, it will surely be realised that it 
is incongruous to dissociate this teaching from its natural 
setting in the hospitals (the majority of which are properly 
equipped and qualified to train and teach—most are indeed 
training schools) and to place it in the dry and dusty atmos- 
phere of the. school classroom where it is doubtless taught 
with the best intentions by teachers who have probably never 
seen a patient and may never have been in a hospital. 

Whatever may be said in favour of these circulars and of 
their conception of pre-nursing courses it can be said with 
absolute truth that if these conceptions prevail, there will be 
no recruitment to psychiatric nursing from these sources. 
Experience in this district before the beginning of the St. 
Luke’s scheme clearly demonstrated the truth of this 
contention. Girls may have gone elsewhere—none were 
recruited to the mental health service. 

(to be continued) 


A PLAN FOR MENTAL NURSING. (The Society of 
Registered Male Nurses, 41, Park Hall Road, East Finchley, 
London, N.2.,.6d., post free 7d.). 

This effort, by the Society of Registered Male Nurses, to 
remodel our system of. training for the final examination in 
mental nursing, is presented in the form of a pamphlet of 
some 12 pages. 

One has to consider their plan in relation to the vital 
problems which face mental hospitals, the greatest of which 
is a shortage of nursing staff. If their suggested amendments 
were to be adopted, would recruitment be increased, wastage 
both during and after training decreased, and the status of 
the mental nurse secured ? 

Broadly speaking, the plan appears to evolve along two 
main lines. In the first instance it is suggested that confusion 
is created by associating mental nursing with general nursing 
—they consider this comparison to be the chief cause under- 
lying the failure of numerous committees to solve the 
problems in the mental health field. There is a tendency, 
therefore, throughout their plan, to divorce these two aspects 
of nursing. The wisdom of this is controversial and since 
mind and body are a total entity, can any patient suffer from 
a ‘ purely mental illness.’ ? 

Secondly, it is proposed that the training shall embrace 
a course of-instruction in occupational therapy and that this 
subject shall be compulsory in the final examination. 
Furthermore, it is suggested that qualified nurses should 
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attend post-graduate courses in this subject so that ey entually 
every ward sister or charge nurse will be a therapist in her 
own department and the occupational therapy throughout 
the whole hospital shall be in the hands of the nursing staff 
Strong views are expressed on the engagement of 
occupational therapists from outside the hospital and the 
Society feels that this is ‘ the biggest insult ever meted oyt 
to the qualified mental nurse’. There can be no argument 
against the inclusion of occupational therapy in the training 
of the mental nurse, but it is doubtful if such radical views ag 
those expressed in the pamphlet will gain unanimous approval, 
A Plan for Mental Nursing is worthy of attention, for 
though one may not agree with the suggestions, they provide 

a basis for discussion and investigation. 
P. R. M. R., S.R.N., R.MN, 


SPEAKING OF MAN.—by Abraham Myerson, M.D, 
(Martin Secker and Warburg Limited, 7, John Street, 
Bloomsbury, London, W.C.7, 735s.) 

In his prelude, the author states that he wishes to 
present his ideas on the ‘ worthwhileness’ of life. So it is 
disappointing to find that so much of the book is concerned 
with rather destructive observations on the state of man in 
his attempts at adaptation to the frustrations of present 
day living. It is, perhaps, indicative that while writing 
on the ‘ worthwhileness’ of life the author devotes one of 
his longest chapters to the subject of sterilisation of the unfit. 

The whole subject of the book is treated in a discursive 
manner, touching on philosophy without being profound, 
and describing certain types of mental illness without the 
accuracy of detail which would make this description useful, 
This is neither a textbook nor a constructive statement 
about mankind, and it is doubtful that it will be of much 
real value to members of the nursing profession. 

J. C. G., Psychotherapist. 


KING GEORGE VI AND INDUSTRY: A TRIBUTE— 
(Industrial Welfare Society, Inc., 48, Bryanston Squan, 
London, W.1/.) 

Issued as a supplement to Industrial Welfare (March- 
April 1952) this publication gives an account of the interest 
and desire of our late greatly loved King to improve the 
conditions of the worker in industry. From 1919, when a 
Prince Albert he became President of the Boys’ Welfare 
Association (which as the result of a suggestion by Queen 
Mary was later named the Industrial Welfare Society) to the 
time of his accession to the throne, we read of his great desire 
to visit and obtain actual experience and knowledge of the 
many branches of industry, and to do all in his power t 
promote good conditions of health and welfare for all workers. 

The many activities of the Society on behalf of workers 
throughout the country is to a very large extent due to the 
late King’s inspiration and can be considered a tribute to his 
untiring efforts in all industrial affairs and his anxiety for the 
well-being of his subjects at work. 

I. G. D., Industrial Nursing Cert. 


Books Received 


The Nation’s Nurses Conference Number Eleven, The Mental 
Health Services (second printing)—The Royal College of 
Nursing, 5s. 3d. 

The Life of Dr. Ida S. Scudder of Vellore, India.—by Mary 
Pauline Jeffery, M.A., M.D. (Friends of Vellore, 6s. paper 
cover, 8s. 6d., stiff cover). 

The National Health Service in Great Britain.—by James 
Stirling Ross (Oxford University Press, 30s.) 

Care of the Medical Patient.—by Margene O. Faddis, R.N, 
M.A.,and Joseph M. Hayman, Jr., B.A., M.D. (McGraw 
Hill Book Co. Inc., 38s. 6d.) 


Kinesiology in Nursing; Laboratory Manual.—by Bernice 
Fash, M.A. (McGraw-Hill Book ‘Co. Inc., 24s.) 

Temper Tantrums.—by Ruth Thomas (Family Health 
Publications, 1s. 3d.). 


Change of Life and its Problems.—by Lilias Blackett Jeffries, 
M.D. ( Victor Gollancz, 4s. 6d.). 
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Report of a lecture given by Harley Stevens, M.R.C.P., D.P.H., Physician Superintendent, 


Peppard Chest Hospital to the Reading Branch 


of the Royal College of Nursing. 


HOSPITAL TREATMENT IN THE HOME 


T has been a matter of concern to everyone associated with 

the provision of hospital treatment that the cost has been 

rising rapidly. It is now three times what it was before 

the war and the cost of providing hospital beds is three 
to four times the pre-war figure. Added to this there is a 
greater demand for hospital treatment and shorter hours for 
nurses have increased the demand for nursing staff. 

Many people have been thinking of ways in which these 
factors could be reconciled with the economic position of the 
country. This has led to the idea of treating patients in their 
own homes, but the coming down of the National Health 
Service Act like an iron curtain has cut off the patient in the 
home from the hospital services; for home nursing care is the 
responsibility of the general practitioner and the local health 
authority, while hospital care, medical or nursing is the 
responsibility of the regional hospital board. Each is distinct 
financially as well as functionally. 

Early work in the field of hospital treatment and nursing 
care at home was done in the United States by the Montefiore 
Hospital, New York. It was particularly intended for the 


treatment of illness in elderly people, in an attempt to stem 





Miss F. N. Sewtrell sets off in her cur to vist patients who are 
receiving care from the Peppard Chest Hospital in their own homes. 


the drift to the hospital. After two to three years’ experiment, 
Dr. E. M. Bluestone, who was responsible for the scheme, said 
that it was possible to expand the work of the hospital out- 
side its walls. In 1947 they were treating 60 patients at a 
time in a New York suburb, and could deal with any type of 
illness not requiring operation facilities. 

Dr. Bluestone lectured up and down America (and in this 
country in 1951), and. by 1949 a number of large general 
hospitals in New York City’s Department of Hospitals had 
followed his lead. Usually the number of patients treated in 
their own homes was only 10 per cent. of the number of beds 
in the hospitals, often only 5 per cent. The patients nursed 
at home suffered from a great variety of diseases including 
Cardiac diseases (arteriosclerotic, hypertensive, rheumatic 
and syphilitic), cerebral thrombosis, pernicious anaemia, 
rheumatoid arthritis, osteoarthritis, duodenal ulcer, broncho- 
genic carcinoma, paraplegia secondary to neoplasm, chronic 
thrombo-phlebitis, chronic nephritis, cirrhosis of the liver, 
hepatitis and pneumonia. 

Two years later there were almost 2,000 beds in homes in 
New York under the care of hospital teams including doctors, 


social workers and nurses; they were regarded as beds in an 
annexe—it seems better to call them annexed beds. If ‘these 
patients required investigation in hospital they were given 
priority, admitted at once and returned home when the 
investigation was completed. 

The advantages of this extension of hospital treatment 
into the home are the lessened capital expenditure and the 
reduced nursing and domestic work for the hospital, for this 
is carried out partly by relatives or friends in the home, so 
that the hours of skilled nursing required are greatly reduced. 

It is certainly a form of therapy that has come to stay, 
and we hope not only in the United States. The hospital has 
certain immobile facilities needed for particular cases and the 
patient should only be in hospital if he needs these facilities. 
The patient as a rule prefers to be at home and does better 
at home. He likes the normal home time-table, and the free 
visiting of friends and relatives. The doctor and nurse can 
watch for any complication or relapse, for indications of the 
need for hospital care, and can more easily teach hygiene in 
the home. Relapses can often be prevented. 

The United States Public Health Service sponsors a pilot 
study in Washington D.C., based on the Gallinger Hospital. 
A Federal grant enables them to undertake statistical 
investigations which should provide a sound basis for develop 
ment in the future. The team which carries out this pilot- 
study programme for a daily average of 55 patients consists 
of four half-time doctors (one surgeon); a nurse co-ordinator; 
two medico-social workers; a statistician (U.S. Public Health 
Service); a physiotherapist; a nutritionist; and a secretary. 
Also the Visiting Nurse Association, Housekeeping Aide 
Service, and hospital equipment and transport are used. 

The Morrisania Hospital of 2,09) beds in New York has 
a fairly typical unit which cared for a daily average of about 
170 patients in 1950. The resident medical staff in their 
second year do three months in the home care department, 
which is equivalent to two full-time doctors. The additional 
permanent staff of the home care department for a total of 
200 beds in the home are a senior registrar (medical); a co- 
ordinating nurse; three clerical staff; four social service 
investigators; two drivers; a part-time hospital dietitian; a 
physiotherapist and an occupational therapist. Available 
nursing services are also used. 

The experience of treating patients in the home for the 
resident staff is felt to be of real value in preparing young 
medical men for general practice. 

Tuberculosis hospitals have similar teams for about 120 
beds in the home in New York, using the daily visiting nursing 
services of the city similar to our district nursing services. 


Schemes in this Country 


Schemes for home treatment have been started in this 
country. Addenbrooke’s Hospital, Cambridge, began two- 
and-a-half years ago to care for cases from the surgical units 
in their own homes. In the first year 195 cases were recom- 
mended for home care and 170 accepted; 15 cases were being 
treated at home on January I, 1950, and 28 on December 31, 
1950. The total days of home care given were 9,405 and the 
average was 21 days for each case. This had effected some 
reduction in the waiting lists. 

At Peppard Sanatorium we began, in October, 1950, a 
somewhat similar project. The scheme was first operated in 
the Henley urban and rural districts, which have a population 
of 28,000. The number of patients with active tuberculosis 
in this area was more than the quota of beds available for 
them (13 beds is their share in the Oxford Region). The aim 
was to care for 15 patients in their own homes daily, employ 
ing one trained nurse with her own car. After a time the 
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area was increased. The position at the end of the first year, 
working in a population of 46,000, is as follows. 


Table I. Patients Treated 


Treated only in Sanatorium 16\ 
Treated at home (partly or entirely) 
Discharged to clinic supervision from home care 10 
Under care at home on October 15, 1951 19 
Temporarily in hospital on October 15, 1951 4 
Others who had been temporarily in hospital 
Number of doctors whose patients were treated 16 

The general practitioners whose patients were being 
treated at home said they hoped we would go on with it. 


Table II. Total Days of Nursing Care 


Inpatients only 16 patients, 2,620 days, 27.6 per cent. 
Part time in sanatorium 22 patients, 2,411 days, 25.4 per cent. 
Days of nursing care at 

home 33 patients, 4,459 days, 47 per cent. 
Beds required to provide 5,031 days in hospital (the 

total number of days’ care was required by groups 


1 and 2) 14 
Beds required to provide 4,459 days in hospital 13 


Number assisted with home helps 3 
Total hours of home help provided by local authorities 573 


The principle adhered to was that all the cases were those 
who would otherwise be in the sanatorium. For example, 
a child with a large cavity in the lung and miliary tuber- 
culosis was treated entirely at home except for admission to 
hospital for a phrenic nerve crush. Her sputum is now 
negative. Her mother and family, with assistance from our 
sister, have nursed her and she had streptomycin at home. 

Another case is that of a young man with pulmonary 
tuberculosis and a tuberculous knee infection. He was 
admitted for application of plaster to the knee and induction 
of artificial pneumothorax.. He was found to have a tubercu- 
lous kidney with tubercle bacilli in the urine. He was cared 
for at home, but later he developed poliomyelitis. He was 
still nursed at home with one leg in plaster for tuberculosis 
and the other affected by poliomyelitis. Of his treatment, 90 
per cent. was carried out at home. He has now recovered and 
has returned to his university to continue studying. 

A third case was a middle-aged man in bed at home for 
some time with positive sputum. He was brought into hos- 
pital because of his cardiac condition—he had a constrictive 
pericarditis with a _ calcified; pericardium. 
After a time he was able to have a pericardec- 
tomy and gained sufficient motility of the 
pericardium for improvement of his heart condition. 
He would have died at home without an operation 
but was later discharged for home care, mobile 
and with a negative sputum. 

In the first year one sister travelled nearly 
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9,000 miles and the doctor 2,500 miles. The cost of the home 
treatment department is set out in Table III. 
Table III. 

Cost of Home Treatment for 13 Beds for One Year 


Salaries of doctor (part-time) and sister £750 
Transport £250 
Drugs, X-rays and other services £540 
Proportion of administrative charges for 13 beds £600 

Total £2,140 


Against this the cost of providing hospital inpatient 
treatment for the same number of days at £1 15s. 10d. per day 
in 1950 would have been £8,476. The cost was thus abouta 
quarter the cost of hospital treatment. 

Five months ago a second sister was brought in and, 
while 29 new patients have been treated as inpatients, 4] 
have been nursed at home, saving 28 beds in the 
sanatorium. 

It is questionable whether we are working entirely within 
the law in carrying out this treatment in annexed beds, as | 
prefer to call it. Strictly speaking, these patients should be 
the care of the chest clinic services and nursing care in the 
home should be carried out by district nurses provided at the 
expense of local authorities. The whole effect of the National 
Health Service Act is now being felt. Regional boards 
economise by throwing work on the local health authorities 
and local health authorities would have the regional hospital 
boards provide hospital beds for all the sick who require 
treatment. Compromise is very desirable and it is in the 
interests of both sides to find out about the possibilities of 
home hospital care. 

Our work will, I hope, show that this type of care is 
possible, desirable and economical. General hospitals could 
similarly care for patients in their own homes. Home 
hospital treatment might then become a general principle and 
not an isolated experiment.’ It depends on the goodwill of 
both sides, the local health authorities and the regional 
hospital boards in close. co-operation with the general 
practitioners whose wishes must be met in every case. 
Queen’s nurses might well be seconded for this work: in this 
way we could be u .ing the nurses of the local health authori- 
ties. They already spend much time giving streptomyc.a 
injections to tuberculous pat.ehts in the:r own a 















HOME NURSING OF TUBERCULOSIS 
PATIENTS 

} Left: Miss M. R. Smith gives an injection of streptomyci™ 

to a young patient in an ‘annexed bed’ in her own home. 

Above: after her visits Miss Smith discusses the cases 

receiving home care from the Peppard Chest Hospital with 

Dr. R. O. D. Reid. 
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THE COLLEGE COUNCIL MEETS 





September, 1952 


HE first Council meeting after the holiday month was 
well attended; all parts of the United Kingdom being 
fully represented. 

The Council expressed appreciation of the honour 
shown to the National Council of Nurses of Great Britain and 
Northern Ireland in that Queen Elizabeth the Queen Mother 
had graciously consented to extend her patronage to them. 

A reply had been received from the Minister of Health 
on the question of block advertisements by regional boards 
for nursing staff, stating the Minister’s views as set out in the 
recent circular R.H.B.(52)96 (see Nursing Times, September 
13, page 894). The Council agreed that the matter should be 
kept under close observation. 


Congress in Brazil 


The Council considered the information received 
on the International Council of Nurses Congress in Brazil in 
July 1953 and the invitation from the National Council of 
Nurses of Great Britain and Northern Ireland to nominate a 
representative. The Bank of England would only authorise 
currency facilities for 20 people so that in addition to the 
President and four delegates from the National Council of 
Nurses, the associations affiliated to the National Council of 
Nurses were invited to make nominations among whom the 
other 15 places would be allocated. The Council expressed 
the hope that all sections of nursing interest could be repre- 
sented among those attending from Great Britain; the subject 
of the Congress has not yet b2en announced. The minimum 
cost is estimated at £500 and nominations with assured 
complete financial support have to be received by the 
National Council of Nurses by September 30. 

An invitation had been received from the Ministry of 
Health to submit a memorandum on nursing aspects of 
internal hospital administration. This resulted from the 
views forwarded to the Ministry of Health by the College in 
January of this year, commenting on certain sections of the 
Annual Report of the Central Health Services Council, 1950. 
The Ministry stated that the Committee on Internal Admin- 
istration of Hospitals had already reported on the position of 
the head midwife of a maternity department of a general 
hospital and on the duties and’ functions of principal and 
group matrons. This Committee would be pleased to consider 
4 memorandum from the Royal College of Nursing on the 
nursing aspects of the internal administration of hospitals. 


An Ethical Problem 


The Council received a letter from the British Medical 
Association asking the opinion of the College on whether a 
State-registered nurse was permitted to work for an ‘ un- 
Tegistered practitioner’. The enquiry had arisen as a result 
of an advertisement by an osteopath, who was not a registered 
medical practitioner, for a nurse trained to give anaesthetics. 
The Council considered this raised the important ethical 
question of whether the nursing profession should have a 
tuling, comparable to that of the General Medical Council, 
prohibiting any co-operation with an unregistered practitioner 
and agreed that the Professional Association Committee 
should be asked to consider the question. The Council had 
also received, through the National Council of Nurses, a 
questionnaire from the Ethics of Nursing Committee of the 
International Council of Nurses, seeking information and 
Suggestions on which an International Code of Nursing Ethics 
could be based. 

_ The National League of Hospital Friends had invited the 
pinion of the College on the provision of special television 
Programmes for the patients and staffs of hospitals and similar 
mstitutions. The Council suggested that patients well 


enough to use the day rooms in hospitals would appreciate 
afternoon programmes, and agreed to invite the opinion of 
the Sections. 


Nurses’ Prescriptions 


An interesting debate resulted from a_ suggestion, 
proposed by a hospital management committee, that nurses 
should not be asked to pay the Is. prescription charge. While 
members felt that the nurse was a citizen like other people, 
she was, as a result of her work, in close contact with sickness 
and more liable to contract minor ailments for which pre- 
scriptions might be required. Also, owing to her duty to her 
patients, she had, of necessity, to report the slightest cold or 
other infection and might, therefore, more frequently require 
some small prescription on each of which Is. must be paid. 
This duty to report any ailment should not react to the nurse’s 
disadvantage. In certain instances privileges were accorded 
to staff within their particular type of work or profession and 
the Council felt an approach to the Ministry might, therefore, 
be made on those lines. 

The Council considered two sections of a detailed memor- 
andum prepared by the working party set up by the Council 
to consider the legal position of the nurse, and forms of 
agreements and conditions of service. 


Coventry Resolution 


The Labour Relations Committee had reported on the 
Durham Arbitration award and on the discrimination shown 
in the Coventry cost-of-living bonus which had been awarded 
only to staff showing evidence of membership of a union or 
professional organisation. The Coventry Branch of the 
College, at a recent meeting, had passed the following 
resolution: ‘ That the Coventry Branch pledges its continued 
support of any further action contemplated by the Council 
of the Royal College of Nursing in furthering the principles 
of non-discrimination regarding the Coventry award. The 
Branch deplores the action of the Coventry Corporation in 
ignoring that part of the original protest which referred 
specifically to the undermining of Whitley machinery. It 
stresses its full support of those College members employed 
by the Corporation who are refusing to participate in the 
award as a protest against the condition of receipt.’ 

Miss M. Houghton, M.B.E., giving the report of the 
Education Committee, announced the examination results in 
the Nurse Administration (Hospital) and (Public Health) 
Courses: seven candidates had gained distinction in one or 
more subjects. In the Health Visitor Tutors and District 
Nurse Tutors examinations, six candidates had gained 
distinctions and in the Industrial Nursing Examinations one 
candidate had gained distinction in the whole examination 
and two in one or more subjects. The Health Visitors Course 
and refresher courses had also been most successful. Miss M. 
Taylor had been awarded the grant for the Ward Sisters 
Course, from the Emma Josephine Forsyth Trust. 

The Sister Tutor Section had drawn up a memorandum 
on the facilities and opportunities required for sister tutors to 
carry out adequately their fundamental duty—that of the 
education of the student nurse. The Council agreed to receive 
a deputation from the Section to present this memorandum 
at the ‘November meeting. The Public Health Section 
deputation on the increasing shortage of health visitors will 
be received at the October meeting. 

Miss M. C. Marshall, O.B.E., A.R.R.C., of the Scottish 
Board, reported that 27 students had enrolled for the sister 
tutor course, and 11 for the teaching of parentcraft, but the 
ward sisters course had been cancelled owing to insufficient 
numbers applying. Warm appreciation was expressed of the 

(continued on page 959) 
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MENTAL NURSING 


prepared by The Middlesex Hospital and Shenley Hospital 


by PHYLLIS R. M. ROWE, S.R.N., R.M.N., Matron, St. Luke’s-Woodside Hospital, The 
Psychiatric Unit, The Middlesex Hospital. 


HE increasing shortage of mental nurses has been 

apparent for some years, but the seriousness of this 

position was very forcibly brought home to many 

sections of the community during the Mental Health 
Conference, held at the Royal College of Nursing earlier 
this year. 

To many of us directly concerned with psychiatric 
nursing it has been evident that in addition to our recruit- 
ment efforts we must also re-model our views on nurse 
education in this field, and, therefore, with this basic aim, 
The Middlesex Hospital and Shenley Mental Hospital 
combined to produce an experimental scheme of training, 
thus joining in the efforts being made to encourage general 
trained nurses to enter this specialised sphere. 

The present length of training for a State-registered 
nurse who wishes to qualify for the mental nurses register, 
is two years. We felt that jointly we could produce an 
inclusive scheme of training which would be covered 
adequately in 18 months and that the shortened period 
might enable more nurses to train in this field. 

The Middlesex Hospital agreed that should any of 
their third year nurses, on gaining the State final examination 
in general nursing, wish to train in the mental field they 
might begin this training, in their fourth year, at Woodside 
(the psychiatric unit of The Middlesex Hospital), otherwise 
this year would be spent in the main hospital as a continua- 
tion of their genéral training in order to gain their hospital 
certificate. Any Middlesex Hospital nurse deciding to do 
this special training will receive her hospital certificate 
on completion of the fourth year in the usual way. 

Our scheme was fully prepared, therefore, and presented 
to the General Nursing Council, and we were gratified to 
gain their approval and, following this, sanction from the 
Ministry of Health. So may I repeat that any State-regis- 
tered general nurse who wishes to take her mental training 
is able to do so in 18 months, dividing the time between 
Woodside Hospital and Shenley Mental Hospital. 


Objections 


At this point, it should be mentioned that some members 
of the nursing profession do not entirely agree with this 
shortened period. They feel, quite understandably, that on 
registration the nurse will be eligible for certain very 
responsible positions for which she might not be thoroughly 
equipped. We would like to make it clear that on completion 
of training we do not suggest that the trainee will necessarily 
be ready to step into any of the higher positions in the 
mental field, just as the general nurse, on becoming State- 
registered, does not normally gain immediate promotion to 
an administrative level without some further experience. 

We do feel, however, that there are many factors which 
militate towards our final goal—which is to produce an 
intelligent, enthusiastic and capable mental nurse with 
sufficient practical and theoretical knowledge to take the 
final examination in mental nursing. Firstly, our candidate 
will have completed three years or more in a general hospital, 
during which time she will surely have learnt more than a 
little of the art of dealing with people and of handling 
difficult situations where human relationships are involved. 
The modern tendency is to educate the general nurse to 
some realisation of her patient’s psyche and the significance 
of the individual’s emotional life. In addition to the 
theoretical instruction in this direction, an increasing number 
of general training schools incorporate a period of practical 


psychiatric nursing in their curriculum. 

Secondly, in mental nursing today, physical forms of 
therapy are well to the fore and it is our experience that the 
general trained nurse can readily master and apply the basic 
principles involved. Thus she gains, in time, more consider- 
ably than it may previously have been thought, on the 
student who enters the mental field at the initial stage of 
her nursing career. 

The general nurse, having dealt successfully with 
theoretical studies during her general training, will have 
proved her ability to assimilate and use formal lecturing 
and class room instruction. Again, having completed a 
general training the nurse will surely have some strong 
motive for embarking on a special training. We trust 
that this may be a combination of interest and enthusiasm 
and if so then these factors will be the principal assets in 
enabling her to get through her training in 18 months. 

Finally, may I quote from personal experience: with 
six of my colleagues, I completed my mental training in the 
recognised period of two years; although we enjoyed this 
time, it was unanimously agreed that we could have taken 
our final examination some months before the stated time. 
We were all enthusiastic, having studied reasonably well 
and there came a time when we felt ourselves to be ready 
and anxious to complete our examination and thus be rid 
of the worries attached to routine study. We felt that with 
the examination behind us we could more freely have 
enjoyed our work in this field. However, as it was impossible 
to take this before the completion of the two years, we all 
felt somewhat frustrated. 

Subsequently, during the period in my previous hospital, 
when I was training general nurses for their final examination 
in mental nursing, I heard this same opinion expressed by 
many of them during their second year. 


Synopsis of Training Scheme 


Before introducing the hospitals and summarising the 
intended programme of practical nursing, a brief account is 
given below of the theoretical curriculum. The course of 
lectures recommended by the General Nursing Council 
include the theory and practice of nursing and _ special 
duties and responsibilities in mental nursing (given by the 
tutor); bodily diseases and disorders and their nursing 
requirements, elementary anatomy and physiology of the 
nervous system (given by members of the medical staff). 
Both doctors and tutors give lectures on psychology, 
psychiatry, psychiatric treatment and nursing care. 

We have built our plan of lectures on the General Nursing 
Council’s recommended subjects and divided these 
between Woodside and Shenley. Both hospitals will give 
classroom instruction in the elementary principles of occupa- 
tional therapy and also in social psychiatry, which includes 
case-history taking, assessment of environmental factors, 
rehabilitation and vocational guidance. In _ addition, 
Woodside is to be responsible for giving the students some 
instruction in child psychiatry and also in the rudiments of 
psychological testing. At Shenley the students will, in a few 
brief lectures, learn something of mental deficiency and amentia. 

Superimposed on the routine programme of lectures 
and classes will be group discussions, guided by a member 
of the nursing staff, and case conferences organised and 
taken by one of the psychiatrists. 


(continued on page 954) 
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St. Luke’s- 
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Left: a student 


nurse compiles her 
daily veport of 
observations on a 
patient's behaviour 






Department of Psychological Medicine 
(Inpatients Wing), The Middlesex Hospital 


Nurses can enjoy the garden when off duty. Matron and home sister pass by on their way to the nurses’ home. 
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MENTAL NURSE 
TRAINING— 





Above: the staff 
nurse instructs 
a student nurse 
in the care of a 
patient after an 
electro-convulsit 
lreatment. 
























Below: patients 
and nurses watch 
some of the others 
playing croquet 
im the pleasant 
grounds. 





Above: the doctor and the staff nurse in charge of the treatment centre 
prepare a patient for electro-convulsive treatment, and demonstrate the 
technique to two student nurses spending three months at the hospital 
during their general training at The Middlesex Hospital 





Above: the friendly entrance 1 


Right: the ward sister discusses 
nurse (left) and thr 
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Above: a view of the men’s block. Visiting day can mean renewed contact with the 
family while other patients chat with the nurse or relax in the garden. Matron and 
Stster Williams discuss plans 


—I. at a Psychiatric Unit 


2 at Shenley Mental Hospital 
see Nursing Times for October 11) 





y entrance to St. Luke’s-Woodside, Hospital. 


ter discusses patients’ progress notes with the staff 
(left) and three nurses in training. 
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roduction to Woodside 


ecided that the first period of the 18 months 
spent at Woodside. The present building 
1930 at Muswell Hill and was known as 
tal. The hospital ‘was originally founded 
mentally sick at the old foundry, Moorgate, 
nsferred to new buildings in Old Street in 
emained until 1916. In 1948 it became 
Middlesex Hospital Teaching Group and 

odside Hospital is the inpatient psychiatric 
iddlesex Hospital. The patients are all 
its and those seen in the photographs 
sist Our photographer in showing the work 
he hospital is not within the administration 
(continued on next page) 
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The occupation al therapy 
depariment is extremely 
busy. The trained 
therapists (in dark over- 
alls) advise and check on 
the patients’ handicrafts 
with three student physio- 
therapisis and a student 
nurse (right). 


Occupa- 
tional 


therapy 


AND 


After 
Care 


of the Board of Control. This hospital, with 66 beds, is 
mainly concerned with the treatment of patients suffering 
from psychoneurotic, psychosomatic and mild psychotic 
illnesses. There are four wards, one male and three female. 

In a unit such as this, specialised treatment of selected 
groups of patients is usually in progress. Our work in this 
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direction varies and is influenced by the demand of the 
community. For instance, one of our female wards is now 
concerned with research into and treatment of two groups 
of patients. The first group includes those young girls 
who, although presenting such varied clinical pietures on 
admission, come mainly within the diagnosis of adolescent 
maladjustment. The second group is 
composed of recent mothers who have 
developed puerperal breakdowns, and 
here we aim to take the babies with 
their mothers when clinically possible. 
Incidentally, we suspect that the babies, 
who inevitably become part of the 
whole ward life, are proving a good 
therapeutic influence amongst the other 
patients in this department. 
Occupational therapy and physio- 
therapy departments are housed in a 
block which also contains a treatment 
room and rest centre for those out- 
patients who receive treatment here, 
rather than at the main psychiatric 
outpatient department of The Middlesex 
Hospital. 
The nursing staff at Woodside 
includes an assistant matron to The 
Middlesex Hospital in charge of the 
unit; a deputy assistant matron, 
who, in addition to nursing adminis- 
trative duties, is responsible for our 
follow-up scheme of discharged patients; 
a home sister, trained ward sisters 
(continued on page 957) 


The deputy sister-in-charge of the unit, who 

is concerned with the follow-up of discharged 

patients, discusses a problem with one of the 
doctors and matron, Miss Rowe ( Right). 


' 
‘ 








a 


l= | 








are 


"Nursing Times, Geptember 27, 1952 


TRAINING IN MENTAL NURSING 
(Continued from page 956) 


and staff nurses. The remainder of our staff consists of 
student nurses from The Middlesex Hospital who are seconded 
here for three months’ experience in psychiatric nursing 
during their general training. For these students we have 
a specially planned training scheme, including lectures, 
case discussions and clinical instruction groups. 

The medical staff includes the physician-in-charge, his 
assistant consultant, two senior hospital medical officers, 
one senior registrar and one junior registrar. 

Although this unit is small the nurses should have 
ample opportunity of caring for and observing many 
different patients. 

The average length of stay for patients is three months, 
and the number of admissions, and thts discharges, for 
1951 was approximately 260. There are, of course, a limited 
number of inpatients who remain for a longer period while 
undergoing deep psychotherapy, and it is of importance 
for the student to observe the response of these patients 
to treatment and to learn the art of handling them through 
difficult periods of their analysis. 

The total number of outpatient attendances during 
1951 was 1,271, and 154 new outpatients began treatment. 
As it is anticipated that the students will have some oppor- 
tunity of observing the work of the main psychiatric out- 
patient department at The Middlesex Hospital, it may be 
of interest to quote that hospital’s figures for 1951: there 
were 827 new psychiatric outpatients, and 5,204 total 
psychiatric attendances during 1951. 





Treatments 


Treatments in psychiatry fall under two main headings, 
that is, physical and psychological. In most instances, 
however, these inevitably tend to merge in a greater or 
lesser degree, Each of our psychiatrists, although interested 
in certain types of treatment, has a general approach to 
psychiatry and is not greatly biased in any specific direction. 
Methods of physical treatment in progress here include 
electroplexy, modified insulin and deep narcosis. 

The student will gain her experience in deep insulin 
therapy at Shenley, for this treatment is only given to a 
limited number of patients at Woodside. 

Operative treatment, such as leucotomy, is performed 
from the neurosurgical ward at the main Middlesex Hospital. 
Patients come to Woodside initially for assessment and 
afterwards for rehabilitation, and the nurse will gain her 
experience accordingly. 

The use of special drugs as a primary approach to certain 
psychiatric illnesses may be illustrated by the various 
routines employed in the treatment of alcoholic patients. 
Patients suffering from puerperal breakdowns, as previously 
mentioned, form another group under special drug therapy. 

Finally, there is the physiotherapy department, where 
patients suffering from restlessness, muscular tension and 
other manifestations of psychological or physical trauma, 
are helped to relax. The physiotherapist and the nursing 
staff work in the closest co-operation. 

__ The psychological forms of treatment at Woodside are 
fairly inclusive. Superficial psychotherapy is given in many 
istances, deeper psychotherapy only in special cases. 


Psychotherapy 


Under the guidance of the psychiatrist and the trained 
nursing staff in the wards the student should gain insight 
into the basic principles of psychotherapy, observing their 
application and the effect on the patient. Furthermore, 

the nursing staff is brought into the picture, the 
student must learn to recognise her part within the whole 
therapeutic team. The nursing of patients receiving psycho- 

Py 1s not always easy, for the patient’s behaviour in 
the ward varies considerably in accordance with the level 
of treatment in progress at the time. The nurse’s attitude 
must be a balanced one, in which there is a degree of 
objectivity coupled with some understanding. At all times she 





957 


must guard against an emotional involvement with her patients. 

Sometimes the nurse will receive extensive confidences, 
the patient dwelling on material brought forth during 
a previous interview with the doctor. In such a situa- 
tion, she must learn the art of listening and should not 
be tempted to express an opinion of her own, unless instructed 
to do so by the psychiatrist concerned.. Conversely, a stage 
of treatment may be reached when the nursing staff will 
have to accept the patient’s anger. This seems a thankless 
task but the psychiatric nurse must take this aggression 
without becoming upset in any way. Indeed, if she remains 
detached and her attitude unaltered she will render the 
highest service to her patient who, in return, may recognise 
this fact when the hostile phase has passed. 


Personal Adjustment 


To my mind, the adjustment required from the student 
nurse when she first enters a ward where treatment is mainly 
on psychotherapeutic lines is greater than in any other 
psychiatric department, and if she is able to adapt and reach 
some understanding of the emotional responses produced 
in both the patients and in herself, then her outlook and 
attitude during her subsequent training will be helped 
immeasurably. 

The physician-in-charge is particularly interested in the 
various techniques used in abreaction treatment. The basic 
routine of this treatment is as follows: consciousness is 
temporarily inhibited, usually by the influence of some 
drug, and in this state the patient is helped by the psychiatrist 
to re-live past and painful experiences, expressing the 
emotions which have been bottled up during, the subsequent 
years and not previously released. In a successful abreaction, 
therefore, the patient may be extremely noisy and 
obstreperous and the nursing staff are often required to 
assist the doctor during these sessions, 

Collective psychotherapy (the treatment of patients in 
groups) is usually in progress here. The ward sister takes 
part in these group treatments and it is intended that the 
nurse in training shall be given the opportunity to do likewise. 
Se 


Arrangement of Practical Experience 


The nurse will spend a period in each ward and depart- 
ment, additional time being allocated to the nursing of 
male patients, as this will be her only period of duty in a 
male psychiatric ward during her 18 months’ training. One 
month will be spent in the occupational therapy department. 
During this time the nurse will be in constant communication 
with the wards, the liaison between occupational therapist 
and nurse reaching its peak in the patient’s social events, 
which are in the hands of the therapists during the day and 
the nursing staff during the evening. The student will be 
closely connected with the arrangement of all such activities. 

The case-assignment system of nursing is in progress 
throughout the unit and the nurses record brief case histories 
and write up daily observation notes for each of their group 
of patients. The student in training will be given increased 
tuition and opportunity for clinical experience in the inter- 
viewing of patients and relatives, case history taking and 
the follow-up of discharged patients. 

In addition to the clinical ward instruction it is intended 
that the nurse shall be given some insight into the work of 
the psychiatric social workers at the -main outpatient 
department of The Middlesex Hospital. 

Lastly, we feel it to be desirable that the nurse should 
make a limited number of educational visits to places of 
interest from the mental health point of view, which will 
be arranged from this unit. 

During her training at Woodside, the nurse will be 
introduced to psychiatry and given a general synopsis of 
this branch of medicine. She will have thorough instruction 
in the nursing of psychoneurotic patients and her limited 
contact with psychotics will be just sufficient to stimulate 
her interest and prepare her for the extensive experience 
with these patients at Shenley Hospital. 


(An account of the remaining part of the training—at Shenley 
Hospital—under the experimental scheme, will be published in 
the Nursing Times for October 11, 1952). , 
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Royal College of Nursing 





Educational 
Fund 
Appeal 


HE summer months have seen 
widespread activity among the 
College Branches, individual hos- 
pitals and student nurse Units, in 
the form of garden fetes and other money- 
raising functions. King’s College Hospital, 
London, (at the garden fete previously 
reported in the Nursing Times) achieved 
the splendid sum of £756 8s. ld. The 
financial statement on the next page 
reflects many summer activities, but not ali, for some 
Branches prefer to wait until they have a ‘round sum’ to be 
credited towards their target. The £1,000 received from 
Ipswich represents the receipt of the money from the far- 
famed football match for the Ipswich Hospitals Football Cup! 
The Board of Governors of Bristol Royal Infirmary 
generously voted a donation of 500 guineas to the Appeal 
Fund for which the Appeal Council has expressed their most 
grateful thanks. 


Stars Support Appeal 


Mr. Douglas Fairbanks paid a visit to the Battersea 
Pleasure Gardens on September 17, when he was received by 
a guard of honour of student nurses from Wembley Hospital, 
and was shown over the Schweppes Grotto. He also met Lady 
Heald, chairman of the Appeal Council, Dame Louisa 


Right: District nurses in Jersey met Lady Heald, who 
is a member of the Council of the Queen's Institute for 
District Nursing. 








Lady Heald, during her visit to the Channel 

Islands Branch, with Lord Jersey and 

Miss M. E. Piper, Matron, The General 
Hospital, Jersey. 


Left: at the Hillingdon Hospital Fete on July 26. 
matron, Mrs. Lovibond, chairman, Hospital Management Committee, Miss 
Keable, chairman, Student Nurses’ Association Unit, Mrs. Stocken, and the 
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President: The Countess 


Mountbatten of Burma, 
C.l., G.B.E., D.C.V.O. 


Appeal Council : 
Chairman — Lady Heald 


Secretary—Mrs.C. M. Stocken, 
S.R.N. 


Wilkinson and Mr. A. 
chairman of the Approach to 
Industry Sub-Committee, other 
representatives of the Appeal 
Council and officials of the Pleasure 
Gardens. Afterwards Mr. Fair- 
“banks took tea at the Riverside 
Restaurant with the nurses and 
visitors. Other celebrities are 
also visiting the Grotto in 
support of the Educational Fund Appeal. Mr. Tex Ritter, 
starring in ‘ Texas ’ showing at the Harringay Arena, arrived 
on September 19 in his full cowboy regalia, to the delight 
of all present. Mr. Freddie Mills, ex-light-heavy-weight 
boxing champion of Europe, paid a visit on September 22, 
and on Friday, September 26, Miss Anne Todd, the well- 
known actress, is also visiting the Gardens at 3.30 p.m. 
Nurses providing guards of honour on these occasions were 
from Hillingdon Hospital and the North Middlesex (Septem- 
ber 19); Edgware and Harrow Hospitals (September 22); and 
from King’s College Hospital on September 26. 


Sherriff, 


Scottish Appeal Council 


Among recent donations to the Scottish Appeal Council 
is one of £1,000 voted from funds held by the Endowment 
Trustees of Glasgow Royal Infirmary and Associate Hospitak. 





Left to right: Miss Hagland, 


Medical Superintendent. 
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The Appeal Council are most gratified by this splendid 
recognition of the aims of the Appeal. The office bearers 
of the Glasgow Appeal Committee are to be congratulated 
upon presenting their case so successfully; this has already 
acted as an impetus to other Branches and Appeal Com- 
mittees in Scotland. From the Endowment Trustees of 
the Angus Hospitals Board of Management has come £100, 
and a cheque for £10 10s. Od. from the Shetland Hospitals 
Board of Management. 


Results of hard work continue to come from Branches’ 


and from — Committees. The members at Peel Hospital 
have sent £200, the proceeds of a fete organised at the 
hospital ; from Ayr comes news of a very successful bring- 
and-buy sale, at Seafield Sick Children’s Hospital, which has 
added over £120 to the already generous donation from the 
Branch members. The treasurer of the Dumfries and 
Galloway Branch recently sent £46 to Scottish headquarters 
thus bringing the contributions from that area up to over 
£500, and from the members of the Dunfermline Appeal 
Committee a cheque for £890 has been received. The 
members of the Scottish Appeal Council appreciate warmly 
that much time and thought are being given to ensure the 
success of the Appeal in Scotland. 


Lady Heald Visits Channel Islands Branch 


The General Hospital, Jersey, was the scene of great 
activity on August 30, when as many College’ members as 
possible assembled to welcome Lady Heald and Lady 
Grasett, on their visit tothe hospital. They were greeted at 
the entrance by Miss Piper, matron, Mr. Le Marinel, president 
of the Public Health Committee, and Mrs. Le Marinel; 
Colonel Vatcher, President of the Channel Islands Branch of 
the Royal College of Nursing, and Mrs. Vatcher. At the 
entrance of the Kecreation Room Lady Heald was presented 
with a bouquet by Miss M. Jolliffe, district nurse for St. John, 
St. Mary and St. Lawrence, and Miss P..B. Jandron, district 
nurse for St. Saviour, presented a bouquet to Lady Grasett. 

Lady Heald was introduced by Miss Piper as the chair- 
man of the Educational Fund Appeal of the College and a 
member of the Council of the Queen’s Institute for District 
Nursing. After tea Lady Heald chatted to the guests, and 
later, accompanied by the president of the Public Health 
Committee, Mrs. Le Marinel and Miss Piper, visited the wards 
and spoke to all the patients. 

Among the guests present were Lord and Lady Jersey, 
the Marchioness of Ailesbury, Mrs. Graham, Miss E. A. 
Voisin, Miss Le Lacheur, the Rev. H. C. Guille-Marrett and 
Miss Yeaman, matron of the Princess Elizabeth Hospital, 
Guernsey, and all the district nurses. 


Further Donations 





Branches 

£ s. d. 
Coventry ‘s ats < és v 80 0 0 
Harrow, Wembley and District ik vs v5: Seer @ 
Ipswich .. =: ¥ is se .. 1,000 0 0 
Southend and District a ~e ¥é eo Ke ee 
Woking and District .. os da ie or 18 14 6 
Wrexham (Meadowslea Hospital) .. sa ‘i 54 0 0 
Blackburn and District - ie - - 538 O11 
S.E. Metropolitan (King’s College Hospital) oh ae ne 
£2,748 6 0 

Student Nurses’ Association Units 
{ s. 4. 
Cameron Hospital for Infectious Diseases ™) 500 
Guest Hospital, Dudley "ys és e 3 20 0 0 
’s Hospital, S.E.1 Faye il Pane 3 0 0 
ion Hospital .. ‘s a “4 -- 300 0 0 
County Hospital es ee s e* 10 0 0 
Royal Infirmary, Sheffield... ‘ my ee 
General Infirmary .. .s ke -. 13410 0 
S. Devon and E. Cornwall Hospital, Plymouth .. 5 0 0 
£507 10 0 
GRAND TOTAL: £3,255 16 0 
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Filmstrip 


Domiciliary Confinement: Camera Talks in conjunction with 
Watford Maternity Hospital. Obtainable from 23, Denmark 
Place, London, W.C.2. 21s. 

This filmstrip depicts the care of the mother from the 
time that she first books the midwife until the preparations 
are completed for the delivery, after she has started labour. 
It is well constructed and gives good detail. It rightly 
emphasizes the friendly atmosphere and natural attitude 
towards pregnancy and labour more possible in home con- 
finements. 

The technique and equipment are exceptionally well 
thought out, combining simplicity with asepsis. Some of the 
frames, however, appear rather cramped and some, particu- 
larly those showing equipment, need clarifying. 

It is perhaps unfortunate that the producers have not 
included one or two frames of the antenatal clinic; it is 
explained that a separate filmstrip of this subject is being 
prepared. At the present time when all anthorities do not 
arrange for the midwives to see the mothers in the antenatal 
clinic, a frame showing a consultation between the midwife 
and clinic doctor might be helpful. 

This filmstrip is, however, of a very high standard and is 
to be thoroughly recommended. It would be useful to pupil 
midwives contemplating taking the Part 2 training, or even 
for audiences of mothers as an encouragement to home con- 
finements, but it has also a wider value as a portrayal of 
British domiciliary midwifery at its best. 

A. F. C., SRN, S.CM., M.T-D. 


THE COLLEGE COUNCIL MEETS 


(continued from page 951) 


work of Miss R. G. Laidlaw, tutor in the Education Depart- 
ment, who had been seconded to Edinburgh during Miss 
M. C. N. Lamb’s year of study in America. 

The Scottish Board had protested at the action of a 
hospital management committee who had _ terminated, 
without informing the matron of the hospital or her deputy, 
the services of two members of the nursing staff who were 
serving in a scarcity field. Miss M. D. Stewart, secretary to 
the Scottish Board, had just returned from an extensive tour 
of many small hospitals (not training schools), which had 
difficult problems of staffing and accommodation. 

Miss D. Melville, M.B.E., gave the report for Northern 
Ireland. Seven candidates had entered for the ward sisters 
course. Problems of superannuation were under careful 
review. The Appeal Fund total in Northern Ireland had 
reached over £27,000. 


College Representation 


The Council were pleased to appoint Miss Helen Dey, 
C.B.E., R.R.C., a Council member and member of the 
Finance Committee, as an Honorary Treasurer of the College. 
Representation of the College on various committees and 
councils was approved as follows : on the Nation’s Fund for 
Nurses—Miss N. M. Dixon, Miss L. J. Ottley, and Miss F. 
Taylor; at the Annual Conference of the National Council of 
Women—Mrs. A. A. Woodman, M.B.E., and three members 
of the Eastbourne Branch—Miss H. dePinto, Mrs. J. E. 
Jerratt, and M ss M. M. Sykes; on the Council of the Cowdray 
Club—Mrs. John Hare; on the Population Investigation 
Committee—Miss P. E. O’Connell. 

Miss K. M. Jones had taken up her appointment as 
temporary tutor to the Industrial Nursing Students during 
Miss H. M. Simpson’s leave of absence. 

The Council agreed that a Christmas tree should be 
placed in the entrance hall of the College during December to 
receive gifts for distribution through the Nation’s Fund for 
Nurses. 

The date of the next meeting is October 16. 
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The Problem of Recruitment to Mental Hospitals" 


by W. C. DAVIDSON, S.R.N., R.M.LN., R.M.P.A., Matron, Moothaven Hospital, South Devon. 


T is only fair to say that the problem of 
recruiting does not only affect mental 

hospitals. The shortage is universal and 
there are many mental hospitals who have 
waiting lists for student nurses. The time 
has gone when we were considered to be the 
‘ Cinderella ' of the nursing profession. 

The profession calls for girls of good 
educational standard and intelligence, not 
as in years gone by when ‘ attendants ' who 
had no qualifications or understanding of 
mental illness were employed. We at 
Moorhaven have a very good system of 
selection which may be of interest. 

Our application férms have been cut down 
a great deal and only essential matter, name, 
address, etc. is required. We do insist upon 
two referees and one school reference, and 
school leaving certificate or secondary 
school standard if possible. Two other 
points on the form are: 1. Why do you wish 
to become a mental nurse? 2. Have you 
any special hobbies or interests and how do 
you like to spend your free time ? 


Selecting Candidates 


This we feel gives us an insight into the 
character of the candidate. The candidate 
has an interview with matron and the tutor 
and sits for the matrices intelligence test 
Should there be any doubt we then give her 
a third interview with a doctor who follows 
up with other tests. The candidate then has 
a tour around the hospital. She may be 
accompanied by her parents and if possible 
a student nurse shows them round followed 
by tea in the restaurant. I would like to 
stress that if we do not consider her to be 
up to the standard of the General Nursing 
Council then she is not taken on as just 
another pair of hands. 

We do believe, and I am generalising for 
all psychiatric hospitals, in quality rather 
than quantity—a good motto being ‘ The 
higher the quality the longer the queue ’. 

It is very gratifying to know that our 
student nurses go to a joint preliminary 
training school where they meet students 
from the general, fever, tuberculosis, and 
orthopaedic hospitals, and we have not lost 
one to the other fields of nursing. 


eis Problems! 

™ The majority of mental hospitals are miles 
away from any town and this can be 
considered as a great drawback. We ‘have 
overcome this by having our own hospital 
transport. The bus makes in all six 
journeys a day to Plymouth City Centre and 
can be used for recreational as well as duty 
purposes. 

Fear of the unknown can be another of 
our problems. People have many strange 
ideas about what goes on inside our type of 
hospital. We are overcoming this difficulty 
by having an open day when anyone can 
come along and hear a talk on psychiatric 
work, have tea and then wander around 
with various members of the staff who will 
show them and explain to them anything 
they wish to know. 

The name of the hospital is another very 


*A talk given ata study day held by the Truro 
Branch of the Royal College of Nursing. 


important point. Our hospital was known 
as Blackadon Asylum. Could anything 
sound worse? We have now changed to 
Moorhaven Hospital—haven on the edge of 
the moors. 

The ‘Looney Bin’, ‘Nut House’, 
‘ Lunatic Asylum ’ are all names of the past 
because people are beginning to have a 
wider understanding. 


Public Ignorance 


Ignorance is another thing, and I am not 
being personal when I use this word, 
because so many people need educating 
about treatments in our modern psychiatric 
hospitals. Let me just give a few examples 
of modern treatments in comparison with 
50 years ago. 

Electrical convulsant therapy: after a 
course of this treatment a patient may be 
discharged from hospital and then go up to 
outpatient departments if he is feeling a bit 
low, and have his treatment there just as 
one would go up for an injection. 

Modified insulin: This is wonderful for the 
pale apathetic type, the modified dose gives 
them an appetite, and one can see them 
improving daily. Deep insulin for the 
schizophrenic: their dose of insulin can go 
up to 760 units and they can have anything 
up to 30 comas during their treatment which 
lasts approximately three months. Pro- 
longed narcosis for the worried agitated 
type: they are encouraged to sleep on an 
average 20 hours out of the 24, only being 
wakened for toilet and feeding purposes and, 
of course, nursing care and attention. 
Prefrontal leucotomy: the operation for 
various types of mental illness. 

Having given you a few headings of 
treatments, can you not see that our 
nursing calls for a highly skilled person with 
a knowledge of surgical and medical 
nursing ? 


Admission to Hospital 


Many people are still under the impression 
that once one is admitted to a psychiatric 
hospital, life is over for the patient. Not at 
all: nearly all patients of today are 
voluntary admissions. 95.8 per cent. of our 
patients are admitted voluntarily—this is 
the highest in the country. A voluntary 
patient is one who signs a voluntary form 
on admission stating he will stay for treat- 
ment. Should he not wish to stay, and 
make a request to go, we cannot keep him 
longer than 72 hours after his request to go 
home. A certified patient does not netess- 
arily remain certified or incarcerated for 
the rest of his life but can be 
de-certified and discharged. There 
are also other methods—three- 
day order, 14-day order and 
temporary. Each of these may 
be changed voluntarily after the 
allotted time. A small number 
may be certified for their 
own sakes, and until their 
treatment is finished. They 
can then be made voluntary, 
or in very few circumstances 
remain certified until improved. 

Ignorance leads many people 
to say that our hospitals are main- 


tained by patient labour. This is entirely 
untrue. Patients do work in the 
laundry, needleroom, kitchen and wards, 
but not under compulsion. It can be 
considered as occupational therapy, and 
it shows the patient is taking an interest 
and is happy to be away from the ward 
during the day. They do get payment for 
this work. Occupational therapy is not 
necessarily the making of an elaborate teg 
cloth—all types of occupation come under 
this heading. Knitting, sewing, weavi 
toymaking and everything in the handicral 
department; gardening, dancing, painting, 
social clubs, outings, etc. Patients run their 
own social club. An art show is held an. 
nually. Sales of work are held twice a year. 
One hundred patients are now allowed day 
and weekend passes; they are encouraged to 
wear their own clothes, and use discreet 
make-up, and hairdressing departments or 
beauty parlours raise their morale and give 
them an incentive to get well. Libraries 
with up-to-date_reading matter are now 
available. Outings and picnics on the moor 
are encouraged. Entertainment of any 
description and for all tastes is available 
every evening. The patients have their own 
canteen where they may sit and have tea, 
iced drinks, ices and so on, during the after- 
noon. 
Everything 
patients’ comfort. 
own concert party. 


possible is sold for the 
Patients also have their 


The Nurses’ Point of View 


Nurses work a 48-hour week, and may 
live in or out. There is a modern nurses’ 
home. The salary is £230 for the first year, 
£240 for the second year, £255 for the third 
year. There is also a grant of £30 after two 
years’ service and attaining the preliminary 
State examination. A iurther {20 is granted 
on passing the final examination. 

A general State-registered nurse begins 
as a second-year student and gets £305 for 
the first and £335 for the second year. 
Chances of promotion are many, particu 
larly at the moment as most hospital 
shortages are in the staff nurse and third 
year group. More and more State-registered 
nurses are interesting themselves in this 
branch of nursing, and we do encourage 
them to apply. 

One last word I would like to say. Thank 
you to all part-time nurses who have helped 
us during the trying war period and the 
acute shortage following shortly after the 
war. Their services have been invaluable 
and I feel that there will always be a place on 

the staff for the part-time nurse. 


The Crest and Common 
Seal of the Moorhapen 
Hospital. The storm 
tossed vess:l (the 
patient) is making 
for help and safely 
in the haven by the 
moor (the hospi 
illuminated by @ 
friendly beacon. Tht 
Latin phrase, from 
Sen ca, can be trans 
lat d as ‘a d stress# 
man is a sacred being. 
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Below: St. Charles’ Hospital were again the winners of the Frederick 
Lawrence Challenge Shield in the Paddington 


Tennis Tournament held at St. Charles’ 


HOSPITAL SPORTS 


Tennis — 


Left: Miss D 
Hillier- Holt of the 
Speech Therapy 


Training School of 


St. Charles’ Hos- 
pital has won, for 
the second year run- 
ning, the Annand 
Cup for the Ladies 
Singles Champion- 
ship in the Tennis 
Tournament of the 
Paddington Group 


Left to vight: Dr 


Group Hospital 
C. 
Hinds Howell, Miss P. Christie, Miss Brown and Dr. R. Dale. 


Above: the archery team of St 
A. 8 


captained by Miss 


Above: Miss M. Makinson, sister, of King 
George Hospital, Ilford, receives the women s 
team cup for tennis at Whipps Cross Hospital 


Left: Miss N. | 


nurses from Sf 


iel and Miss P. Chnistte, 

Charle Hospital, won the 

Ladies’ Doubles Championship and the 

Hevey Cup, in the Paddington Group 
Tennis Tournament 


bv courtesy’ Kensington | 


—and Archery 


Alfege’s Hospital, Greenwich, 
Anderson, matron (extreme left) meet 


the Swan Archers at Swanley, Kent. 
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At the Theatre 


QUADRILLE, by Noel Coward (Phoenix) 


This romantic comedy by Noel Coward is 
brilliantly put over by Lynn Fontanne and 
Alfred Lunt, whose consummate skill even 
when merely listening to others in the play, 
makes you realise what great artists they 
are. 

Every minute detail is perfect, from 
the lifting of a tea-cup to giving the 
impression of being very much in love. 
They are supported by a good cast, and 
Cecil Beaton’s settings and beautiful period 
clothes of 1873 round off a _ flawless 
production. 

The plot is that of Private Lives. Lord 
Heronden (Griffith Jones) runs off to the 
south of France with Mrs. Axel Diensen 
(Marion Spencer). Lady Heronden (Lynn 
Fontanne) and Mr. Diensen (Alfred Lunt), 
an American railway magnate, run after 
them and bring them back, falling in love 
with each other in the process. A year later, 
Lady Heronden and Mr. Diensen go to the 
Riviera themselves and do not come back, 
thus allowing a perfect exit for these two 
celebrated players. Joyce Carey as Lady 
Heronden’s gossipy friend and Sylvia 
Coleridge as the eccentric Countess also 
exercise their usual skill. An entertainment 
not to be missed. 


BLEAK HOUSE (Ambassadors) 


Emlyn Williams gives a remarkable and 
outstanding one-man performance as 
Charles Dickens in an abbreviated version 
of Bleak House. Dressed in black, with red 
geranium buttonhole and white kid gloves, 
using a copy of the author’s original desk, 
Mr. Williams drew the audience back to the 
sordid realities of Dickens’ time, relieved 
only by the humour of his character studies 
which were greeted with appreciative 
laughter. 

Even those who are not ordinarily 
lovers of Dickens will find this excellent 
performance satisfying. 


WISHING WELL, by E. Eynon Evans 
( Comedy) 

This play, though neither great nor 
original, is unmistakably sincere. Lupino 
Lane, the Cockney owner of a Welsh inn, 
joins with the poetic village postman to 
mould the lives of the various people who 
come to stay with him. E. Eynon Evans, 
who is also the author, gives an excellent 
performance as the postman, and Mary 
Horn plays the part of a young war widow 
with moving sincerity. 


THE RIVER LINE, by Charles Morgan 
(Lyric, Hammersmith) 

Charles Morgan, in a beautiful play in 
which the dramatic quality never falters, 
expresses a philosophy of life which seems 
to rob death of its sting. In an attic 
granary in France, four fugitives are waiting 
for the Resistance to pass them over the 
frontier to freedom and safety. Heron, the 
soldier-poet.writes a poem which is symbolic 
of the whole theme of the play: it has to be 
destroyed with all papers before they leave 
their hide-out in deference to a strict rule of 
the Resistance. 

Heron has not committed the poem 
to memory, and so it will be lost forever. . .. 
But will it? In fact, it lives on in the 
memories of his companions to whom he 


reads it aloud, and 
when he is killed at 
thedemand of duty, 
by the very com- 
rades who respect, 
admire and love 
him, his memory 
and his particular 
philosophy live on 
with them and be- 
come a very part of 
their lives. The 
scenes of the escape 
route—the ‘ River 
Line ’—in which the 
tragedy takes place, 
form a flash-back of 
almost unbearable 
suspense; the first 
and third acts show 
the survivors from 
the escape party in the subsequent 
years, their consciences torn by the 
memory of what they have done, as they 
come to realise that, after all, it had been 
unnecessary. Finally, peace is brought to 
their troubled minds by the clear sanity of 
the young sister of the man they had killed. 
She makes them realise that they had been 
‘caught in the predicament of humanity’ 
during those fateful days. Throughout the 
play there is an undertone, for thase who 
see it that way, of the wider theme of 
sacrifice—the death of one that others might 
live, but who, in dying, overcomes death. 

Pamela Brown gives an outstanding 


AT THE 


The Planter’s Wife 

This film is dedicated to the planters in 
Malaya. It concerns a family who live in a 
constant state of tension with the bandit 
menace. The planter is deeply concerned 
for his plantation and has little time to spare 
for his home. The picture is full of excite- 
ment and gives some idea of what these 
brave planters have to endure. There isa 
thrilling fight between a cobra and a 
mongoose. A great deal of incident is 
packed into a short time and the film is 
sincere and well acted. Starring Claudette 
Colbert, Jack Hawkins, Anthony Steel and 
Ram Gopal. Not to be missed. 


Rainbow ’round my Shoulder 

Landing a job in Hollywood as studio 
messenger a young girl is auditioned in error 
for the leading role in a new film. However, 
her grandmother has other ideas. How the 
girl wins her case is the story. Bright and 
amusing with Charlotte Austin as the very 
pretty grandchild, Frankie Laine, Billy 
Daniels, Arthur Franz, and Ida Moore. 


Les Miserables 

This is Victor Hugo’s story of the man 
Valjean who serves 10 cruel years on a 
convict ship for stealing a loaf of bread and 
who is released on parole. He changes his 
name and becomes a respected citizen. 
However, a newly-appointed district police 
inspector turns out to be the ruthless police 
officer of the convict ship, looking for 
Valjean who has broken his parole. 


24 Hours of a Woman's Life 

Linda Venning sees at the Monte Carlo 
Casino a young man gambling who, as she 
watches, stakes his last franc and leaves the 


A scene from ‘ The River Line’. 

Michael Goodliffe, John Westbrook and Paul Scofie'd), wait with 

Marie, the local Resist ince leader (Pamela Brown), to be passed om 
down the escape route to freedom. 


The fugitives (Robert Hardy, 


performance as Marie Chassaigne the heroic 
leader of the Resistance escape line, who 
becomes the wife of Commander Wyburton, 
one of the escapees. John Westbrook 
manages to convey in one Act Heron's 
personality and natural quality of leader- 
ship, and in an gutstandingly good cast, two 
minor parts shine out—Marcel Poncin, as 
Pierre Chassaigne, Marie’s father, and 
Marjorie Fielding, as a shrewd and percep- 
tive elderly onlooker. This play had an 
enthusiastic reception at the Edinburgh 
Festival where it was first produced and it 
is certain to be talked about for a long time 
to come. 


CINEMA 


table broke. She follows him and hearing 
his story begs him to let her help him and 
they fall in love. Things, however, do not 
turn out as she hopes. It is an interesting 
story, first class acting and the scenery is 
lovely. Starring Merle Oberon, Richard 
Todd and Leo Genn. 


Sudden Fear 

A rich woman is also a successful play- 
wright. After her new show is launched she 
is travelling home to San Francisco alone 
when at a stop she sees an actor she fired 
from her play because she did not think him 
good enough. He joins her on the journey 
and she falls in love and they have a whirl- 
wind marriage. In the midst of her happi- 
ness she discovers he is scheming to murder 
her for her money. The stars are Joan 
Crawford, Jack Palance and Gloria Grahame. 


Meet Me Tonight 

Three short plays by Noel Coward based 
on his Tonight at 8.30. The first, Red 
Peppers, concerns the provincial variety 
stage and is mainly the story of a flaming 
row between a husband and wife act and the 
conductor of the orchestra. Starring Kay 
Walsh, Ted Ray, and Martita Hunt. The 
second, Fumed Oak, gives us unpleasant 
happenings in a lower middle class family 
when the henpecked husband rebels after 15 
yeags. Superb acting by Stanley Holloway, 
Betty Ann Davies, Mary Merrall and 
Dorothy Gordon. The third is Ways and 
Means, an amusing sketch of a couple broke 
to the wide who are guests of a rich 
American woman in the South of France. 
Valerie Hobson, Nigel Patrick, Jessie Royce 
Landis, Mary Jerrold and Jack Warner 
provide the fun. Not. to be missed. 





Nursing Times, September 27, 1952 


Solprin overcomes the defects 


of both aspirin and calcium aspirin 


The defects of aspirin are its acidity and low 
solubility. The defect of calcium aspirin, 
as generally prepared, is its liability to 


chemical breakdown and conse- By providing pure calcium: aspirin in stable, 
; ” soluble, palatable tablet form, ‘Solprin’ overcomes 
quent contamination. 
the defects of both aspirin and calcium aspirin, 
and combines the advantages of both. 
Aspirin dosage can now be administered for its 
analgesic, antipyretic and anti-rheumatic effects 
in a complete solution which is both palatable 
and bland. Extensive clinical trials carried out 
in leading hospitals show that, even in large 
amounts given over prolonged periods, Solprin 
is unlikely to cause gastric or systemic disturb- 
ances, except in cases of extreme hypersensitivity. 


Thus an obstinate and long-standing problem in 


aspirin therapy has been solved. 





7O Lean 


Stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application. Solprin is not advertised to the 
public and is available only on prescription. (U.K. and Northern Ireland only). 


Dispensing pack, price 8/- (Purchase Tax Free) contains 300 tablets in foil. 


RECKITT AND GOLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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Male Nurses’ Prospects 


May I as a male nurse be permitted to 
pay tribute to the courtesy and generosity 
of the Nursing Times in offering space to 
the Society of Registered Male Nurses for 
the special interest of its members. 

I note with regret however that the article 
Prospects and Trends in Male Nursing 
should have an author who does not claim 
to have a nursing qualification. A grave 
omission front the article is a failure to 
include any comment on the training of 
student male nurses and the part played 
by the Society and its members, and their 
interest in, and aims for, this important 
work. 

The claim that chief male nurses in 
mental hospitals are the victims of an 
injustice with regard to salary scales when 
compared with the matrons of mental 
hospitals calls for further comment. From 
my experience in mental hospitals there 
are too many chief male nurses who do 
not possess the equivalent qualifications 
to the matrons. Further, they lack the 
ability and initiative to take an equal place 
as the ‘ head ’ or ‘ joint head ’ of a training 
school. Until male nurses put their house 
in order and have a professional voice from 
within their own ranks to speak of ‘ Trends 
and Prospects’, I cannot see any hope of 
attaining equal status and salary for matrons 
and chief male nurses. 

The leaders of our profession in the 
mental health field must become aware of 
the importance of training student nurses 
and possess qualifications, ability and merit 
that will be equal to our female colleagues 
and will enable them to take their part in 
the responsibilities and activities in the 
training schools. Until that is widely 
evident the present system cannot be 
claimed to be an injustice. An organised 
professional body can only obtain the 
status and prestige for its members that 
those members deserve. 

W. Haworts, S.R.N., R.M.N., 
Sister Tutor Cert. 


To Queen's Nurses 


No doubt it is disturbing to many 
district nurses, who have taken a training 
to qualify themselves fully for this work, 
to read that the County Councils Associa- 
tion and the Association of Municipal 
Corporations and the London County 
Council have stated that they consider this 
training to be ‘eminently desirable but 
not essential for the State-registered nurse 
and do not feel it necessary to interfere 
with the existing arrangements for recogni- 
tion of district nursing training.’ 

This means that our hope and desire for 
statutory recognition has receded into the 
distant future. 

To many of us in the service who are 
mature it is a temptation to say ‘ Do not 
worry, we know that this ethical standard 
of training is necessary and those who 
desire to do this work as their great vocation 
in life will take the training for the ultimate 
good of their patients’. This however 
will not satisfy the younger members of the 
team coming from hospital, and also we 
ourselves are debtors to our forebears in 
that we have been fortunate enough to 
have benefited from the experience of those 
who have worked in the field before us. 
Through their work we have enjoyed the 
confidence of our patients, the doctors and 
the whole public. The name ‘ Queen’s 


Nurse’ has ranked high over the whole 
world 

It is our duty—as great as that of our 
forebears in their day—to hold the torch 
of progress that others may see the light, 
though it may be difficult for us to see it 
ourselves, and why the authorities at 
present responsible cannot see it, or have 
confidence in a proven service of 60 odd 
years, it is hard to know. 

Can we all ask our colleagues, the general 
practitioners, who do recognise the training 
and quality of nursing care given by a 
nurse with specialised training, to discuss 
the matter at their local executive councils, 
and through them with other powers, so 
that we may possibly be able to prevent 
the authorities responsible for this service 
(only from July 5, 1948) from taking this 
retrograde step and thus squandering the 
inestimable worth of 62 years of experience 
of the Queen’s Institute of District Nursing. 

QUEEN’s NURSE. 


Hospital Entertainers 


As the ‘South of England Hospital 
Entertainments’ we have been touring 
hospitals, institutions and convalescent 
homes for the past six years, and are now 
commencing a seventh season touring a 
spectacular Coronation show. Dates are 
booked 12 months in advance; we only 
charge travelling expenses for hospitals, and 
should any hospital wish us to visit them 
with a one and a half hour’s non-stop show, 
perhaps they would get into touch with me. 
We had a very successful audition for 
television last April and we hope to televise 
this Coronation show in 1953. 


Gadenda, SyBIL SMITH, 
Kingston Avenue, Director, S.E.H.E. 
Leatherhead, 

Surrey. 


RETIREMENT 
Miss A. E. Bell 


Miss A. E. Bell is retiring on October 31 
after 28 years’ service in the hospital, 
where for the past 21 years she has been 
night superintendent. Any past members 
of the nursing staff of the Bolton District 
General Hospital, late Townleys Hospital, 
who wish to subscribe to a presentation 
should submit their donations to matron, 
Bolton District General Hospital, Farn- 
worth, near Bolton. 


Chadwick Public Lectures.—Dr. H. E. 
Magee, D.Sc., M.B., Ch.B., Senior Medical 
Officer of Health, will lecture on Food as 
a Health Factor, at the Royal Society of 
Tropical Medicine and Hygiene, 26, Port- 
land Place, W.1, on Tuesday, October 7, 
at 5.30 p.m. The Rt. Hon. Lord Amulree 
will be in the chair. Admission free. 


National Association of State-enrolled 
Assistant Nurses, Bradford. — An open 
meeting, to which all State-enrolled Assist- 
ant Nurses and Pupil Assistant Nurses in 
the Bradford Area will be welcome, is to be 
held in the Children’s Hospital, St. Mary’s 
Road, Manningham, on Tuesday, October 7, 
at 7 p.m. Miss P. R. A. Penn, General 
Secretary of the N.A.S.E.A.N. will speak, 
on the work of the nursing organizations, 
including salary negotiations. 
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National Association of State enrolleg 
Assistant Nurses, Bristol.—A meeting will be 
held at Stapleton Hospital on October |, gt 
7.45 p.m. The speaker will be Mrs. Pearson, 
matron. 

St. Martin-in-the-Fields, Open For pee 
Eight Thursday Rush Hour forum all 
Living Through a Crisis will be held op 
Thursday evenings from October 2 to 
November 20, at 6 p.m. Lectures will be 
followed by public discussion. 

The Bolton Royal Infirmary.—The annua} 
prizegiving will be held in the hospital op 
Saturday, October Il, at 3 pm. Aj 
former members of the staff are cordially 
invited. R.S.V.P. to matron. 


The Royal Sanitary Institute.—Exeter 
sessional meeting. Papers on Redevelop- 
ment Works in Exeter, by John Brier 
A.M.LC.E., M.1.Mun.E., M.T.P.1., F.GS_ 
City Engineer and Surveyor, Exeter, and 
Noise and the Public Health, by F. G, 
Davies, Chief Sanitary Inspector, Exeter 
will be given in the Guildhall, Exeter, on 
Thursday, October 16, at 10 a.m. After. 
noon: visits to the Cathedral, Messrs. 
Wippell’s factory, Stoke Hill housing 
estates and Toronto House for Old People; 
and a bakery. 


Vellore Christian Medical College, S. India — 

The Friends of Vellore invite you and your 
friends to their annual reunion at Caxton 
Hall, Westminster, S.W.1 (St. James's Park 
Underground Station), on October 8. 
3.30 p.m. Chairman: .Lieut.-Gen. Sir 
Bennett Hance, K.C.I.E., O.B.E,, I.M.S.(R). 
Speakers: Mrs. Margaret E. Brand, M.B, 
B.S. (Ophthalmic Department), Dr. Paul 
Brand, F.R.C.S. (Orthopaedic Surgeon), 
Miss Helen Witter, B.Sc. (Dietician). 6.30 
p.m. Chairman: Sir Russell Brain, M.A,, 
M.D., P.R.C.P. Speakers: Dr. Paul Brand, 
F.R.C.S. (Orthopaedic Surgeon), Dr. Gwenda 
M. Lewis, M.B., B.Ch., M.R.C.S., D.A. 
(Anaesthetist), Mrs. Norman Macpherson 
(lately Promotion Officer, Vellore). Sister 
Sosamma Itty Kuruville (Schell Eye 
Hospital, Vellore) and Dr. P. Koshy, B.A, 
M.D. (Lecturer in Medicine) hope to bring 
greetings from Vellore. Dr. Brand will give 
the commentary for his new coloured film 
New Life Through New Hands. 

Wembley Hospital.—The annual reunion 
and prizegiving will take place in the 
Gymnasium at the hospital on Saturday, 
October 18, at 3 p.m. All past member 
of the nursing staff are cordially invited, 
but individual invitations will not be 
sent. R.S.V.P. to matron not later than 
October 11. 

West Norfolk and King’s Lynn General 
Hospital.—aAll past members of the nursing 
staff are invited to the reunion on Saturday, 
October 4, at 3 p.m. R.S.V.P. to matron. 

Whipps Cross Hospital.—The reunion and 
prizegiving will take place on Thursday, 
October 2, at 3 p.m. Lady Mann will 
present the prizes, and a hearty invitation 
is extended to all past members of the 
nursing staff. R.S.V.P. to matron. 


For Housewives 

A new washing powder has _ been 
developed after many years’ work by 
research chemists and production engineers 
in the laboratories at Port Sunlight, 
Cheshire. It is claimed that this prepara- 
tion is effective in hard water, produces at 
excellent lather and has deep-cleaning 
properties. Following tests in which 6,000 
housewives were invited to co-operate there 
were no complaints of ill-effects on. the 
hands. M1. Lionel Gamlin launched this 
new detergent, which is only available im 
London and the South East of England at 
present, at a reception last week. 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the South 
Metropolitan Branch.—A general 
meeting will be held at St. John’s Hospital, 
Lewisham, on Tuesday, September 30, at 
630 p.m. The questionnaire, The Pre- 
valence of Bedsoves in Hospital Patients will 
be discussed. Ward and Departmental 
sisters are invited. Travel: Lewisham 
Junction Station then 10 minutes’ walk; 
buses 1, 180, 185. 


Public Health Section 


Public Health Section within the Man- 
chester Branch.—A general meeting will be 
held in the No. 1 Committee Room, third 
floor, Town Hall Extension, Manchester, on 
Wednesday, October 8, at 6 p.m., followed 
by a talk,: The Gold Coast—Past and 

esent Social Conditions, by Mrs. Ramwell, 
§.R.N., S.C.M., H.V.Cert. Non-members 
will be welcome. 


Occupational Health Section 


Nomination Papers 

Nomination papers for the Central 
“Sectional Committee are obtainable from 
thesecretary /organiser, Occupational Health 
Section, Royal College of Nursing, 1a, 
Henrietta Place, Cavendish Square, London 
W.1. They must be returned by October 
27. Details of the organisation of the 
new Section will appear in next week’s issue. 


Branch Notices 


Croydon and District Branch.—We regret 
that the whist drive which was to be held 
at St. Helier Hospital, Carshalton, on 
October 9, will have to be postponed until 
the New Year. 

Derby Branch.—A lecture, Traumatic 
Lesions of the Spine and theiy Treatment, 
will be given in the Lecture Hall, Derby- 
shire Royal Infirmary, on Wednesday, Octo- 
ber 1, at 7.30 p.m. Lecturer: Mr. E. W. O. 
Adkins, F.R.C.S., Consultant Orthopaedic 
Surgeon, Derby Group; Chairman: Miss 
G. Charlton, President, Derby Branch, 
Matron, Derbyshire Royal Infirmary. 
RS.V.P. to the honorary secretary, Miss 
E. H. Maltby, Derbyshire Royal Infirmary 
Derby. 

Edinburgh Branch.—A general meeting, 
to consider the agenda for the Branches 
Standing Committee, will be held at 44, 
Heriot Row, Edinburgh, on Wednesday, 
October 15, at 7 p.m. 

_ Luton and District Branch.—Members and 
intending members are invited to meet 
Miss Angela Gaywood, Assistant Secretary,’ 
Royal College of Nursing, at the Luton and 
Dunstable Hospital, Luton, on Monday, 
ber 29, at 8.15 p.m. 
j Western Metropolitan Branch.—A 
jumble sale will be held in aid of Branch 
funds, at the Outpatients Department, 
tead General Hospital, Bayham 
Street, N.W.1 (few minutes’ walk from 


Camden Town Tube Station), by kind per- 
mission of Miss Wickham, on Saturday, 
October 4, at 3 p.m. Any jumble will be 
gratefully received arid should be sent to 

Wickham at the magn Hampstead 
General Hospital, Haverstock Hill, N.W.3 
marked ‘ Jur-ble Sale ’. 


Study Days and Courses 


BRIGHTON AND HOVE 


The Ward and Departmental Sisters 
Section within the Brighton and Hove 
Branch are holding a study day at the 
Sussex Eye Hospital, Eastern Road 
(opposite the Royal Sussex County 
Hospital) on Saturday, October 4. 


Morning Session 

10 a.m. Coffee. 

10.30 a.m. Dressing of Raw Surfaces and 
Skin Grafts, by Charles L. Heanley, 
F.R.C.S., M.R.C.P., Hon. Plastic Surgeon, 
London Hospital; Surgeon, Plastic and 
Jaw Injury Centre, East Grinstead. 
Chairman: Mr. C. G. Schurr, F.R.C.S., 
Ophthalmic Surgeon Brighton and Lewes 
and Mid-Sussex Hospital Management 
Committee. 

12.30 p.m. Lunch. 


Afternoon Session 
2 p.m. Work at a Corneo-Plastic Unit and 
Eye Bank, by Dr. Giles Romanes, 
D.O.M.S., (Assistant to Mr. Rycroft, 
F.R.C.S., Corneo-Plastic Unit, Queen 
Victoria Hospital, East Grinstead). Chair- 
man: Miss Bryant, matron, Sussex 'Eye 
Hospital. 
4.15 p.m. Tea (provided by the Section.) 
Buses. 7A from station to hospital. 
Fees: members of the College Is. 6d. for 
lunch; non-members 2s. 6d. for both 
sessions, plus Is. 6d. for lunch; student 
nurses 6d. per session, plus Is. 6d. for 
lunch. 
Enrolment forms and further information 
from Miss Stevens, Bristol Ward, Royal 
Sussex County Hospital, Brighton. 


DARTFORD AND NORTH KENT 


The Dartford and North Kent Branch 
are holding a post-graduate study course 
beginning on October 9. 


Thursday, October 9 at West Hill Hospital, 
Dartford. 


10 a.m. Registration. 
10.30 a.m. Inaugural address by Miss M. L. 
Wenger, S.R.N., S.C.M., Diploma in 


Nursing, University of London, Editor, 
Nursing Times. 

ll a.m. Recent Advance in Midwifery, by 
Mr. G. Dalley, M.R.C.O.G. 

2.30 p.m. Gastro-Oesophageal Regurgita- 
tion, by Dr. N. D. McCreath. 

6 p.m. Visit to Darenth Grange Old Folks 
Home. 


Friday, October ro at West Hill Hospital, 
Dartford. 

10.30 am. Legal Aspect on Venereal 
Disease, by Dr. C. D. Routh 

2.30 p.m. Laryngectomy, by Mr. J. F 
Lipscomb, F.R.C.S. 

5 p.m. Debate on Pre-Nursing Education 
and Training at the Group Preliminary 
Training School for the Dartford 
Hospitals. 


Saturday, October 11. 
Eton College. 


Sunday, October 12. 
Wilmington Church. 


Monday, October 13 at Gravesend Hospital 


Trip to Windsor and 


Nurses Service at 


Preliminary Training School, Burch 
Road, Gravesend. 
10 am. Recent Work on Orthopaedic 
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Surgery, by Mr. V. M. Franklyn, F.R.C.S 
ll am. The Nursing Care of Sympa- 
thectomy Patients, by Mr. S. M. Cohen, 
F.R.C.S. 
2.30 p.m. Plastic 
Mr. Emlyn Lewis. 
7 p.m. Recent Developments in District 
Nursing, by Miss N. M. Dixon. 


Surgery— Burns, by 


Tuesday, October 14 at Joyce Green Hospital, 
Dartford. 

10.30 a.m. 
Treatments, by Dr. M 
F.R.C.P., D.P.H. 

2.30 p.m. Neuro-Surgery, by Mr. G. 
Knight, F.R.C.S, 

3.30 p.m. New Drugs, by Dr. M. Mitman, 
F.R.C.P., D.P.H. 


Wednesday, October 15. Visit to Burroughs 
Wellcome, Dartford. 


Applications should be made immediately 
to the Hon. Secretary, Miss B. Bingham, 
Joyce Green Hospital, Dartford, Kent. 
Fees: Members Is per session; 2s. per day. 
Non-members Is. 6d. per session; 3s. per 
day. Students 6d. per session; Is. per day. 


Modern Infectious Diseases and 
Mitman, M.D., 





Membership forms for the College | 
may be obtained from the General | 
Secretary, Royal College of Nursing, | 
Henrietta Place, Cavendish Square, | 
W.1, or local Branch Secretaries. 








Branch Activity 


Hastings Ward and Departmental Sisters 

The annual Inter-Hospital Tennis Tour- 
nament arranged by the Ward and Depart- 
mental Sisters Section of the Hastings 
Branch was played at the New Chantry 
Tennis Club, Bexhill, on Saturday, Sep- 
tember 13. 

The weather was doubtful at first, but 
eventually cleared and a most enjoyable 
afternoon was spent by players and the 
onlookers. The Silver Challenge Cup, 
presented by the Bexhill Hospital, was 
won by St. Helen’s Hospital, Hastings. 
Darvell Hall Sanatorium, Robertsbridge, 
was a close runner-up. 

First prizes were won by Miss Hamilton 
and Mr. Wilson of St. Helen’s Hospital. 
Second prizes were won by Miss Edwards 
and Mr. O'Connor, also of St. Helen's 
Hospital, and third prizes by Miss 
McDermott and Mr. Fellows of Darvell 
Hall, Robertsbridge 

NURSES APPEAL COMMITTEE 

We are deeply grateful for all the dona- 
tions received but there is great need for 
a much longer list of contributors. There 
is concern because at present we are very 
much behind the amount we hoped to have 
collected by this time. We must not let any 
nurse in distress be without adequate help. 
With generous giving, fear and anxiety 
could be banished or at least alleviated 
Please show interest and sympathy and 
send a donation however small as soon as 
you can spare it 

Contributions for week ending September 20 


£s 4 

Anonymous 100 
Miss D. G. Williams 7 6 
College No. 3569. Monthly donation 10 0 
Miss A. L. Gusterson 5 0 
Mrs. Jane Eveleigh. For Fuel 100 
Dr. G. Sanderson 5's © 
Miss P. S. Moore 5 0 
Total 4 66 


We acknowledge with many thanks a 
Christmas parcel from Miss Merton, New 
Zealand 
W. Spicer, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 


See 
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Poole General Hospital 


pcre General Hospital held the annual 
prizegiving on September 5, and Sir 
mm. DL. JP. 
presented the awards. Alderman J. W. 
Moore, J.P., was in the chair. The prize for 
the best third year practical nurse was won 
by Miss E. L. Pryor; Miss D. M, Grossbergs 
won the first prize in the Final Nursing, and 
Miss L. F. Adam the second prize. Dr. 
J. C. A. Norman, M.R.C.S., L.R.C.P., 
proposed a vote of thanks to Sir Mervyn 
Wheatley, seconded by Dr. J. R. Hindmarsh 
M.D., M.B., B.S. (See picture below.) 


Leicester General Hospital 
N his introductory remarks at the prize- 
giving ceremony held on September 5, 
Mr. W. B. Jarvis, O.B.E., J.P., Chairman, 
Leicester No. 1 Hospital Management 
Committee, referred to the fact that this was 
the second prizegiving since the appoint- 
ment of Miss G. E. Prior, A.R.R.C., as 


Mervyn Wheatley, 


matron, and congratulated her on her 
magnificent work and upon the excellent 
hospital atmosphere In her report, 


Nursing Times, September 27, 1952 


Miss 


to the 


Miss F, Robson, principal sister tutor, 
said that the number entering the 
preliminary training school had increased 
during the year and that the final results 
were of a high standard. Plans for a new 
teaching unit—at present housed within one 
of the hospital buildings—had been rejected 
because it was too small but it was hoped 
that a suitable unit would soon be built. 

Giving the report of the midwifery train- 
ing, Miss E. McCluskey, superintendent 
midwife, said that all entrants had passed 
Part I of the Central Midwives Board 
Examination. The study day system of 
training was used, obviating the need for 
night nurses to attend lectures before 
coming off duty in the morning. Plans for 
a preliminary training school for pupil mid 
wives who were not already State-registered 
nurses were being considered 

Miss G. E. Prior, A.R.R.C., matron, said 
how much pleasure it gave her to welcome 
Professor J. Chasser Moir, M.D, }*.R.C.S 
F.R.C.O.G., Nuffield Professor of Obstetrics 
and Gynaecology in the University o 
Oxford, who had come to present tlie prizes 





Miss Eva M. Kohner is second from left, and Miss 


Left: staff and prizewinners at Peppard Chest Hospital. 
left, Miss Hopkins, sister tutor, Miss D. A. 
Jones, assistant matron 
Berkshire Hospital, who presented the prizes, is in the centre, and 

right are Dr. 
Dr. Harley Stevens, and Miss Smith, assistant matron 





Above: a group of nurses at Leicester General Hospital prizegiving 


Viga Avotins 
third from left. 


Extreme 
Elliott, matron, and 
Miss Aldwinckle, matron, Royal 
House Committee; 


Norman, chairman, 


Miss Prior had been associated as a ward 
sister with Professor Moir in his work. 

It was noteworthy to record that it was 
exactly 47 years to the day since the first 
patient had been admitted to the hospital, 
and that Miss Masters, who was then 
assistant matron, was present at today’s 
ceremony 

Professor Moir then presented the prizes, 
training certificates and badges to the 
successful students, Miss M. E. Noakes, Miss 
E. S. Neal and Miss E. M. Kohner were 
awarded first prize in the three sets of 
hospital final examinations. Miss Kohner, 
who is going on to study medicine, also won 
the prizes for surgery and gynaecology and 
shared the senior nursing award for the best 
work in the classroom with Mr. Edward G. 
Goodill, male student nurse. 

Miss Gibson presented the John Gibson 
Memorial medal to the first holder, Miss 
Viga Avotins 

Addressing the students Professor Moir 
counselled them to travel at some time after 
they had completed their training in order 
to see new methods and get new ideas 


At Poole General 
Hospital. Front 
vow, left to right 
Mrs. Harrington 
(nle Shuttle- 
worth); Mr 
Whitney, hos- 
pital secretary, 
Miss Cowley. sts- 
ter; Dr. Hind- 
marsh; Miss 
Biackburn, de 
puty matron; 
Alderman 
Moore; Sir Mer- 
vyn Wheatley, 
K.B.E.; Miss 
Comer, sister; 
Mrs. Moore; 
Dr. Norman, 
and Miss Geist- 
lick, with prise- 
winners. 
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